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CHAPTER 1°

AN+OVERVIEW OF THE'MONITORING PROJECT

1.1, , Early..Interventioni.h the Queensland CoQext

o
.1.1 , A brief histori,cd1 overview. liikrly inte9iention programs

re
are emergent, evolving entities. Their riAgerfce

.
athis time and

their evolutionreflect.chatges in the Alper ntektb )service
delivery to the handicapp9id ih,Queensliand. rom the ,irst moves
into the.provision of,preschool services fo deaf in the early
JpO's, Queenslanders have seen the develop end of arrange of
specialist early intervention services, par icularly since 1970.
These. services have tended to'cater forechildren with a pgrticular
handicapping condition,,such as hearing or visual impairment, cerebral,
palsy, autism and moderate to severe intellectual handicap. The
population of chidren "at risk" for developmental.difficufties
includes, however, many children with lesS easily identified and
classifiable conditions.

All children who require special educational and'therapeutic .

interventions,,in principle, should-haye access to these services. The
early intervention services that had evolved by 1978 in Queensland
clearIz, could not provide services for many of.the children who needed
them, and recent government initiatives have been directed to filling
some of these gaps in service. delivery.

or,

47

The Queensland Department of Education became involved in the
development of. a' more general system' of.wearly educational intervention
in 1978, when it Was decided to accept\responsibility,for the education
of a group of predominantly Down syndrome children who had been receiving
early intervention services at the W.R. Black Handicapped Children's
Home. The children cadres-transferred to a room at the Baroona Special
School, and the following year, 1979, the program moved to a special
preschool unit adjoining the Kenmore South State School. At the same
time, programs commenced at the Acacia Ridge, Aspley and Mt. Gravatt
West Special Preschools.

1,1.2 The key elements of early educational intervention. 1979,
theDivision'of Special Education.released an information statement on
early educational intervention (Ashby, Cliffe, Culbert and Miller, 1979).
This vas intended to be a working document, in the, sense that it
sketched the broad elements of.the philosophy and guidelines for the
, development of early educational intervention.



The informatiOn statement espoused fo4 key principles:

Provision of ,planned e4iucati5 from the

earliest possible age.

The younger the age at which children.
44h physical, intellectual, emotional
ry sensory deficits are identified and
fully assessed, the better the lances,
of minimizing the effects of the handicap
on the child's subsequent'educatidh and

development. Early intervention with
the child can also minimize the develop-
ment of socio-emotional problems'
associated with the handicap which may
arise between parents and child.

Close' involvement of parentsand family
in tl2e education process.

Successful educational programs. for very

young handicapped children require the

Combined efforts of -teachers,
specialists andthe total family, but in

, particular the parents The Panay,
particzlarly the mother, should retain
the major responsibility for the
education of handicapped infants and
toddlers;and activities should be
incorporated into the daily routine and
handling of the child which promote
develapment inspecific areas'of
deficit: Continued parent involvement
throughout the preschool. and school
years is necessary far the optimal

'developmentof the individual.. Similar4
a:close match between teaching in the
home and that. in the preschool-or school

situation is Vital.

Keeping a wide range of educaitional

options open for the_child-

PreMature labelling often works against
the best interests of the child. Early

educational intervention should be
available to aZZ handicapp&I children

; regardless of the cause of the develop-

mental dysfunction. Educational programs

and .92p4rnces should be specially
tailorkd to the child's:individual needs,
progre6 must be continually monito d and
futUreplacement,options lkept type
Expect.utions for! f4e. child's future are
best when basedon perforMance, not on
preconCeivednotions concerning the
future effects of particular handicapping

condions:
1-6



siWimiging the opportunity, of the child
to experiene a wide range of behaviour
models.

e

/lb far as possible both formal and
informal opportunities should be provided
for the handicapped child and'his family
to interact with other children,' especially
non-handicapped children, in normal
situations.

?°:t!;''

.

-4%00 guidelines were intentionally broad to enable early
intervention'tb evolve, not as a responSe to Departmental dictate, but
as a reflection of the patterns of needs of the clientele and the
services:available to provide for these needs. The teachers and
other professionals associated with, the program were given the scope
to formulate the programat each. special preschool in a climate of
minimal departmental di3Oction. The task of the monitoring team was4
to do&pMent these developMents over a two year period.

e

a +. .,

1.2 ' The CollatVAFe Monitoring Project
A.

,. The involvement of the Fred and 'Eleanor Schonell Educational
°,'''Research Centre. Staff's the Fred and Eleanor Schonell Educational

-,Resear01; CeritV A.IniversIty of Queensland, became involved with the..
early .d1Caiillonlil intervention programs in 1978 when informal discussions

. , .

AU..pni%Ithe need to evaluate_ the pilot program at the Baroona

5 'a :

Parental pressure soon led to the expansion of the pilot
P4Oct to inC4We the three additional centres referred:to above, and

''nearly in 1979 OiZns Were developed for a collaborative monitoring 1
,

pgth0,.D.Axsion of Special Education of the Queensland Department
nia.a'the Fred and Eleanor Schonell FrIncational Research.

omObnWealth Department of Social Security's-Office of
research funds enabling the monitoring project to

he monitoring project was :

To monitor and evaluate the.QUeensZarq
Department of Education, Division of
Special Education program to offer
educational support for very young
handicapped children and the families.
Of such children from the age of first
identification through to five or six

-

P years of age.
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/
The monitoring team's involvNent with the pilot programs

took two forms. First; the team had.a formative role, in providing
the services of consultants to advise the teachers in certain areas
of prograM development. Two of the consultants were physiotherapists
with extensive experience of service delivery.in educational settings;
the third had a background, again extensive, in human movement studies
and the disabled.

The second form of involvement took the form of a research
/role, documenting the development of the four programs over the two
'year-pilot per d. The consultants, therefore, played a d role,

being involved both as consultants and researchers.

1.2.2 .
Monitoring rather than evaluating_. e The word "evaluation"

was avoided assiduously from the outset. The project was to be a
monitoring, not an 'evaluation", in the summative sense of measuring
program outcomes. This decision was taken for a number of reasons.
First, the developing nature of the pilot early educational intervention
programs made it difficult to set up,a research design, using' a .

treatment and control group approach. Second, even if this had bev
possible, there was little possibility of assessing, a prior the

extent.to which factors outside of the programs inflUenced the children's
development during the pilot period. Third, befOre such an evaluAtion
could take place, there would need to be detaile'd descriptive data
base, identifying the context, key elements of the programming approach

At
and the network of support services liable to the program: that is,

generally identifying the. range of r vant variables. Fourth, the

., word "evaluation" engendered considerable anxiety among the teachers
who mistakenly felt that they were the targets. -of the "evaluation". The

'words " monitoring" and "documentingseemed less emoti-Oe::and more
accurately described the nature of. the research Apprc;--h.

4

1.2.3 Research.methods.. From the outset it was recognized that;
first, a variety of research methods would be required and, second, the

sharp ss of research focus would be greater for some aspects of the
prog ms than for others Central attention was paid to the children,

thei families, the program staff most closely associated with them,
and the program developed to meet their heeds. Attention became
increasingly diffuse in examining the roles and functions of guidance
offiders, school medical officers, other professionals,.teachers in
,regular preschools and kindergartens and finally, other organizations and
agencies.

Table 1.1 details the research methods used in' each year of

the project for each group involved'with early educational Atervention.(1)
A

(1) Examples of all the insiiuments used in the study are provided in
Appendix 4.
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Group

Table1.1

,,Data Collection Program

ti

Method Used 1979 1880, 1981

1. Special preschool

teachers

Fact-sheet

b Interviews

Meetings

QuestIonnaire'

Submitted

programs

Workshop

V

August

Facts on

children in unit

February

April

Marph, April,

May

March, April,

May,' June

2. Parents ,-/ Questionnaires

Meetings' September-

October '

April

. Guidance Officers Meetings July February, March,

May, June

Written submissions 1. Backgrounds 1Contact with

2. Time budgets agencies

2. Roles

3. Time budgets

4. Assessment detai

Letters of request

Workshop February

19
20



Table 1.1 (continued)

Group Method Used 1979 41980 . P81

41. School Medical Officers Meetings

Questionnaires

Written submissions

IntervieWs

4may (initial)

October ,

V April 'V May

1/)May-June

June

I June,

5, Professionals involved Meetings
,

W.thlI preschools,

physiotherapists,

occupational therapists,

Child Health; Speech Questionnaires

Therapy, Social Work,
Cite, ':iubmissions

Physical Education

Interviews'

Workshop

May (Physiothera-

Edits)

November (Physio-

therapists)

February

April, June .

April

June

6. Teachers in regular

preschools and

kindergartens

Meetings

Questionnaires

Workshop February

dune

June (to these who

had' received

children from

the units)

4.

22



Table 1.1 (continued)

Group"

ti

7. Other organizations:

7 Central Asseismeat

Clinic

- Q.S.N.C.W.A.

- Department f

'Children's rvices

AutiStic Children's

Welfare Association

- Spina Bifida

Association

'- Multiple Handicapped

Association

8. Fred and Eleanor

Schonell Educational

Research Centre

Research Staff:

Method Used 1979 1980 1981

Interviews and

(

Letters of Request March, June

Interviews ,/ June

Interviews June,,

Workshop February.

Observations

Site'Visit Data forms

Early Education Inter7

action Report Forms

-

Portage) ,

M4rgaret Steinberg "

Enid Cooksley Neuro-Sensory-Motor.

Jean Calder Assessments

Dianne Best
Motor Assessments

Interviews with

mothers includes.'

medical and develop

mental history

Home Visit Inventory .

Workshop February

23 211
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;Questionnaires, interviews, observations, written s ssions, workshops,
semina'r's, consultations and formal assessments We're u-sed by the monitoring
team, to desCribe the richtmelange of features of the pilot early,edudat:
lonal intervention programs, as they rapidly evolved.

The many meetings with parents'and pxofessionals provided(
important opportunities not only for data collegtion 'but for facilitation

of diScUssion: The monitoring team acted as a catalyst for discussion
of Assues'of both principle and practice. Rather tflan surVey the scene

from distance, the consultants very quickly became active participants!
in it, establishing close working relationships'with progr.ad setlaff. A

./ The close in4vement of the monitoring team members enabled,N
tbem to becoe aware of many of the day to day.difficultie'd encountered
within the programs -and to perceive some of the more subtle-features of
their operation. The.data to be reported blend statistical facts and
,figurei with qualitative information on the opinions, philospphies and
perceptions of those in contact with the special preschools. Discussion

of the data scarts with a description of the contexts of .early educat:
ional intervention (Chapter 2) and then moves to a description of the
programs (Chapter 3), the support services available to them (Chapter 4)

and the programs beyond the special'preschool attended by children
(Chapter 5). The final chapter (Chapter '6,) summarize§ key issues and

:. makes specific recommendations for the futured-evelopment of this
exciting addition to the Queensland educational scene.

25
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CHAPTER 2

THE ONTEXTS OF PILOT EARLY EDUCATIONAL. INTERVENTION PROGRAMS,

LOCATT LINTS AND 'INFORMATION BASE

2.1 Contextual Features in Overview

,The first StAgein the process of monitoring thedevelopMent
of th Pflot Early Edp.440 ntervention'fotogram-involved informal.
visit t!1 the foi.r units., v ral of the members ofthe research
team. The phy46t6AtapYf human' movement studies 'consultants used
the isitgto eq#110401 .0 ct in program staff, TarOnt't am:I.the :

children.. The, 1. 4 a'an,opportUnits9. ,.p4 them.dto define their
consUltahttSN10,W lets and parents and to, first.

impresSiOngoethe Att.All their clientele. Meetings were also held
with=the:teachers' d witli4rents, atthichtheProject CoAbrdinatolr

.,explaihed the;'phtio6ses he study and described the aspects of the
.inolvemen't. of the47red a 'Ele3.nor Schonell Educational Research

.p ,
Centre,s These meetings-lroVided further opportunities for project
staff to,becoe.famfliaf*iih some of the major similarities and
differenc4sbetthe unaS,-their staff and their clientele.

4Pparent that the units differed in
.1-14*44W°-k...,e.i

card'
'mportant waYS:majoiild,e4f ences were .evident in such general

/cOntextualari,apioes asTVhl location and accessibility of the units,
'.the ,r44geOfamily charabteristics, the types and degrees of
exceptional'deVelopment manifested by the children, and the amount and
,nature of assessment information available on individual children.

... ,

Such differences combined .4o constitute a distinctly
different, context for early educational intervention in'each of the
four units. Theneeds of exoeptional children in an area with a high
incidence of families expencing economic and social disadvantage,
fort example, May bEkoloae different from the needs of children living
in';=re-affluen1LAOMstapoes. Similiarly, the extent to which the
famiWbas the,pers3nal ar4 material resources and the desire to be
involyediplthe educational program may differ from, area to area.'
.O1.-ea-II, a niAlber of Salient personal and social variables may interact
complexly todetermine the nature of the p-14,04S:ms developed within a
particular unit and the pattern of early ediiCaRbnal intervention.
service delivery.

rA

Q.

. ;

. -

2 2 The Location and Catchment Area of the Special Preschools

41,

The fOur special preschools were located in the grounds Of

.1
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reguiar.presqb . is at which a unit was available for use by the
. ... , .

c
.

t..

PilotEar411,,ional Intervention Program: , Two units were.in the

.

SoUthet,ot:tiire2'Wisbane tetropolitan'ireaAat_Acacia Ridge and
..../4! grz(i5WVeg,Turther unit was lodatedAt Kenmore South in

the west4rti-§Ot4buSI while the fourth Unit''Wa4-at Aspleit'in the fe.
-,. ,. ..

northere#4btrbS. l',FigureS 2.1 and 2.2 shbW-thegeogtaphical location
. .

of the faMilieswhose==children attended, the four units .in 1979.4301"

frari-a idely'dispersedset of Suburbs. The patterns of transpOrtati-8ori -

,1-
apd. 9 01. AsCan be seen, each, the units enrolled chIldren,.

available to the families at units are discUssedin Detailed blow

(see 2.3,3)'; °

2.3 . Family Characteristics

".
2.3.3 , The teacher questionnaire study. Information' was received

fromjeachersvia a questionnaire 'about the family background of
children currently enrolled, (in March 1981) in the units_ ThiS

queStionnaire.specificallycoy'ered.the a'reas ok7.4amily configuration

and characteristics, income Weis, parental occupation .and educational

levels'andissues 'relating to t"he transportation of the children 'to

the special preschool units:

. -. The teachers completed the questionnaires using a combination

of information from their records and interviews with tbeiparents.

Data were provided' for eighty seven families with children attending

the special preschool units throughout March .1981, 'EA copy of the

questionnaire, is reproduCed in Appendix 4) .

2:3.2 Family conflpuratione clpracteristics, occupations and

income levels. Thelamilies,..with children attending-the special

--:preschool units shared-Ithe following featureS :Jirsti almost-all

(97%) of the mothers of thechildren in'tHe uni,ts, Were the biological

:Parents, this -being the case with only.'87% ofthe fathers. . (e
exceptions included one grandmother, one foster mother,.one steep-

father, lid three fathets who were lone parents). Second, the .

majority of the families .(66%'overall) had either one or two children,

with onlY.11% of the - families having four or more children (see ,

Table 2:1). This pattern applied across the four units.

the pattern of family income 19velS,'however, showed
sOme'significant differences among. the four units, (see.Table 2.2).

At unit' 1, over half the Families had,incOmesof,less than ,$5,000, .

While-at unit,4 no faMily had an income Of-lesS.than $,000 and only

three families had.incoMes of leSs than $9",000.HA chi:square. test

:for, independent samples, using,a cross tabulatic;n:by,incOmeIevel

(greater than $9,000 or less`. than $9.00044and unit Jwi-th adjustment

to remove one of the cells with a'erequency Otless than 5) Confiimed

the significant differences:between units (;(2 d.f 3.

p

2 fri
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Table.-2;1

NUMber of children in family (including the child in'the unit)

Unit

N" %

2

N % N

4

%

Total

N

-1 (the child
in the unit) 3 17 5 26 3 14 6 21 17 20

2 10 56 ' 9 47 11 50 10 6 40 46

3 1 6 4 21 5 23 10 36 20 46

4 3 17 1 5 3 14 1 4 8 9

5 0 - 0 - 0 - 1 4 1 1

6 1 6 0 - 0 - 0 - 1 1

Total 18 19 22 28 87

Table 2.2

Family income levels

Unit

Income 1 2 3 4 Total

level.
te

Nie % N N N % N %

Less than
$5,000 10 56 3 16 1 5 0 - ( 14 16

$5,000-
$9,000 3 17 3 16 1 5 3 11 10 12

Over
$9,000 5 28 . 13 68 20 91 25 89 63 ,72

Total 18 19 22 28 87

,
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Post hoc comparisons shbwed no significant differences

among the family income levels for units 2, 3 and 4. However,

signifitant diiierences were obtained between -the frequencies for

unit and those for unit 2 (x = 9.68, d. -f. = 1, R<.001).

As would be expected, the differences in patterns of,family

income across the four units were also reflected in the pgtterns of

occtpations of the -primary income earn9rs in the families (Table 2.3).

Unit 1 had the highest number of parents who were pensioners, unemploy41,

or unskilled workers (Table 2.4). A chi square test for independent

samples again confirmed the significant differences among tile units

(x2 = 8.46, d.f. = 3, p<.05).

Table 2.3

Occupation of primary income earner

Unit

Occupation

2 3 4 Total

N %

Professional 0 - 3 16 8 36

Technical '4 22 3 16 1 5

Administrative 1 6 6 32 4 18

Skilled =ir-----7.1 1
1 5 5 23

f'Unskilled ,2 .7'1( 2 11 2 9'

Pension 6 33 3 16 '0 -

Unemployment t
benefit

2 7 13 15

4 14 12 14

6 21 17- 20

29 16 18

4 14 10 12

2 7 11 13

11 1 5 1 5 5

Self-employed 1 6 0 5 2 4 5

Total. 4 18 19 22 , 28. 87

Table 2.4

Frequencies of broad occupational categories for
the primary income earners of each of the special preschool units

Unit

Professional, technical,
administrative, skilled,
self-employed 8 13 19 22

Unskilled, pension,
unemployed 10
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Examination of the data on educational 1evels of parents
of children attending the special preschools provided further
evidence of the heterogeneity of the families across the four
units (Table 2.5). ff

Table 2.5

Educational level of parents oe children attending the
four special preschool units

Unit .

Educational

level

2 3 4

Primary/special
school 17 47 5 13 3 7 2 4

Secondary 14 39 25 66 27 61 43 77

Tertiary 5 14 8 21 14 32 11 19

The highest number of parents with only a primary level of
education was at unit 1, the lowest at unit 4, with unit 3 having the
most parents with a tertiary education. As for the income and
occupational data, a chi square test for independent samples produced
a significant result (x2 = d.f. 6, p<.001).

2.3.3 Transport availability and utilization. Given the wide
catchment areas for each of the units discussed above, it was important
to examine the transport arrangements of families attending these units.
The teachers were asked to collect information on a number of aspects
concerning the availability and utilitetion of transport modes and the
distances travelled. Table 2.6 details information on the availability
of transport.

It was clear that both the availability and utilization of
public transport were uniformly low across the four units. Unit 1
had the lowest level of ownership of private transport, the lowest
percentage of parents licensed to drive and, not surprisingly, given
the family income data, the highest utilization of subsidized taxi
transport.

Two children used public transport; 'both travelled by
bus, one beCause no subsidized taxi service was available, and the
other because the family car was not always available. Two children
were transported to the unit by a teacher, and one child by the
mother of another child attending the unit.

32



Table. 2.6

Availability and utilization of transport modes by parents with
Children attending special preschoopl units

Unit

N

2 3 4 Total .

* of children
enrolled n=18 n=19 n=22 n=28 n=87

AVailability of public/private transport

Number for
whom public
transport
to unit was
readily
available 5 28 0 5 8

Number with
private
vehicles 12 72 16 84 22 4 28

Number whose
fathers held
licence 12 67 15 79 22 100 26

Number whose
mothers held
licence 12 67 15 79 21 96 25

Use of public/private transport

Number Who
used private
transport 18 100 19 100 22 100 28

Number who
used public

l'Vransport 0 2 0 0

Use of taxis (as mode of private transport)

Numbpr whose
families
used taxis 11 61 1 5 2 9 0

Number whose
taxis were
subsidized 10 56 0 1 5 0

ijc#IL
3;3

27 '14 16

100 78 90

93 75 86

89 67 -77

100 87 100

2 2

14 16

11 13
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The maj
their child's unit
a distance of 20
were in a similar

17-

SOO

ity of families travelled less than 10 km to
althOugh, at uni.t 1, five families (28%).traielled
4or more to reach the unit, and 6 families (21%)

ition-in attending unit 4 (Table 2.7).

Table 2.7

Distance travelled to...attend the special preschool units

Unit

Distance
1

N

2 3 4 Total

Less. than

5' km 1 6 5 26 6 27 6 21 18 21

5 - 10 km 11 61 13 68 7 32 7 25 38 44

10 7 15 km 0 - 0 - 6 27 4 14 10 12

15 20 km 1 6 0 , - 2 9 5 18 8 9

20 km and
over

,

5 28 5 1 5 6 21 13 15

Total 18 19 22 28 87-

2.4 Famil Contact with the Special Preschool Unit

Data for this section were. derived fro4m the questionnaires

completed by parents with children attending the units in 1979 and

1981 (see Appendix 4.). In bothayears, the predominant source of
information used by parents in making initial contact with the program

was provided by a therapist, doctor, teacher or other professional.

(Table 2.8). Slightly more families heard about the program from
4p publicity sources in the 1979 sample than in the 1981 group. This

was to be expected as the programs were more widely publicised at
their commencement in 1979 than in 1981. Even so, the numbers of

families reaching the programs as a result of publicity campaigns_
was relatively small in both years.

The majority of parents in both years had contact with

program staff at least weekly, a pattern which applied across all

four units (Table 2.9). In both years most of the contact with the

teachers was informally arranged (Table 2.10). A desire to have

more opportunities to talk with program staff was expressed by

almost a'third of the parents (Table 2..11).
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Table' 2.8

The main way the parent found the program

Unit

Information 1 -3 Total

source

'Enrolled (1979)

A friend or
relative 2 13 3 19 1 5 3 15 9 13

A therapist,
doctor,teacher
or other -\------

professional 12 80 10 63 I 16 80 13 65 51 . 72

Publicity 1 7 2 ,y1,..4, - 15. 3 15 9 13

Other ways 0 _ 1 6> 0 - 1 5 3
4

Total 15 16 20
a. .1

.. .2U 71

Previously Enrolled (1981)

A friend or
relative 0 2 25 4 7 15

A therapist,
doctor, teacher
or other
professional 7 78 11 85 6 75 10 63 34 74

Publicity 2 22 1 8 t 0, 2 13 I 5 11

Total 9 13 8 16 46

Currently Enrolled (1981)

A friend or
relative 0 5 45 4 24 2 13 11 20

A therapist,
doctor, teacher
or other
professional 11 92 4 36 12 71 11 73 38 69

Publicity 0 1 9 1 6 2 13 4 7

Other ways 1 8 1 9 0 - 0 - 2 4

Total 12 11 17 15 55
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Table 2.9

Frequency of communication with prograM's.staff

Unit

Frequency of 1 2 3

communication N 8 N 8 N %

.4 Total

N %

,Enrolled (1979)

More than once
a week 5 33 1 6.

Weekly .6 40 9 56

Fortnightly 3 20 0 -

monthly 0 - 4 25
.

Less than once
a month

Total

1 7 2 13

15 16

Previously Enrolled

More than once
,a week

Weekly

Fortnightly

Monthly

Less than once
a month

Total

4 44 2 15

,,t

3 33 8 62

0 1 8

0 - 1 8

2 22 1 8

9 13

Currently Enrolled

More than once
a week 3 25. 2 18

Weekly 3 25 8 73

Fortnightly 2 17 1 9

Monthly 4 33 0 -

Less than once
a month 0 - 0 -

Total 12. 11

-4 20 9 45 19 27

5 25 5 25 25 35

2 10 3 15 8 11

4 20 1 5 9 13

5' 25 2 10 10 14

2b 20 71

(1981)

4 50 5 33 15 33

2 25
,

8 53 21 47

1 13 0 - 2 4

1 13 1 7 3 7

0 - 1 7 4 9

8 15 45

'41

(1991)(
1)

4 25 6 40 15 28

10 63 6 40 27. 50

1 6 0 - 4 7

0 - 1 7 5 .9

A.\ 6 2 13 3 6

16 15 54

(1)
One observation is missing

3



-Table 2:10

Parental arrangements to talk to teachers

Unit

Arrangement
N

1 2 3 4 Total

N %
IP

'Enrolled (1979)

Informal 14 93 16 100 16 80 16 80 62 87

Appointment 1 7 0 - 4 20 2' 10 7 10

No contact 0 - 0 - 0 - 2 10 2

Total 15 16 20 20 71

on.

Previously Enrolled (1981)

Informal 8 89 12 92 8 100 15 100 43 96.

Appointment 1 11 0 - 0 - 0 - 1 2 ./-

No contact 0 - '1 8 . 0 0 - 1 2

Total 9 ..13 8 15 45

Currently Enrolled (1981)

Informal 9 75 11 100 17 100 14 93 51 93

Appointment 3 25 0 - 0 - 0 - 3 6

No contact 0 0 - 0 - 1 7 1 2

Total 12 11 17 15 55

1)
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Table 2.11

Number of parents who need or needed more opportunities totalk,to staff

Unit

2 3 Tot0.

N % N % N % N % Ni %

Enrolled (1979)

3 20 3 19 10 50 . 5 25 21 29

Previously Enrolled (1981)

IV 3 33 2 15 3 43 5 33 13 30

Currently Enrolled (1981)

5 42 1 9 5 31 .4 '27 15 27

Table 2.12

Number of parents who had or have the opportunity
involved with the program.

to be

Previously Enrolled (1981)

78 12 .92 7 88 12- 80 38% 84

Currently Enrolled (1981)

11 92 11 100 15 88 11 . 73 .48 87-

2.5 Characteristics of theNChildren Attending the Special Preschools

2.5.1 Age, sex and attendance patterns. Of the children attending.
the units as at March 1981, 69% were boys and the majority (73%) of
children were aged 3 years or-older (Table 2.13). Only 22 (23%) were
less than 3 years of age and of these four were less than'2 years of
age, and only 2 were less than a year old.

33
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Table 2.13 -4--

Age and sex of the children attending the four
special preschool un*ts-as at March 1581

--a

Unit

Classification, 1 _ 2 3 4 Total (%)

Sex of children attending ,

Female 7 4- 10 , 9 30 (31%)

Male 11- 16 19 20 66 (69 %)

Age (in months) of children attending

.

0 - 11. 0 0 1 1 2 ( 2%)

12 23 1 0 2 1 4 ( 4%)

--,

24 35' 3 5 6 2 16 (17%)

36 47 3' 4 5 11 \23% (24%) .

48 59 '6 8 6 2 22 (23%) :

.60 71 5 3 9 12 29 (30%),,

The children were served by a' variety of three program
types: 'home based, unit based, 04'integrated home and unit based

programs. A home based program is one implemented by parents and/or
professionals within the child's own home, while a unit based program
is one implemented within the special preschool; an integrated home
and unit based program delivers program services to the child both
within his home and at the special preschool unit.

The program types emphasized by each special unit varied

(Table 2.14). Unit 1 ran both unit based and integrated programs, unit,

2 had home based and integrated progl-ams, whilstnits 3 and-4 had

home based and unit based programs. The majoriy of children (67 or
70%) were receiving a unit based Program. Vefy few children (7%) .

received a solely home based program. The remainder (23%) received
sam integrated home and unit based program at -units 2, 3 and' 4.(1)

(1)
. While approximately 70% of children were not receiving any home

11
based programming, the teacher5 in each it indicated that they

tried to visit each child's home for the urpose of observation
of the child in the home setting and to provide a basic parent
support service. 39
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om Table'2. it is evident thit there was no clear
, patterning of program types (home based, unit b9sed or integrated)

-:!.acCoraing to the age of the child, despite the initial principle .

expressed-by the Department of Educatioq that younger children would
4tknd to receive their program&within the home.

lr

Table 4,14

Types of Program offered by the-four special preschools
with numbers of children.involved with each type

(as at March 1981 classified by sex and age)
.,#

a

Boys.

Girls

TcA 1 --

- 10

- 4,

14

1

3

4- 2

-

-

-

14 .

4

18

2

2

.19 -

8

27

2'

1

3

18

8

26

'4

3

7

47-

20

67

15

22

lit
Age of children (in months)

0 - 11 - - .- - 1 1 - 1 1 -

12 1 - --;,, 2 - - 1 3 1

24 - 35., 3 2 - 3 2 4- 2 - 6 4 6

36 - 47 3 - - 4 - 5 - - 11 19 4

48 - 59 6 - - - 8 - 6 - - 2 - 14 8

60 - 71 5 - - 3 - 9 - - 12 - 26 3

-Total 14 4 2 18 2 27, 3 26 . 7 '67 22

For those children in unit'based or integrated programs, the
majority enrolled in 1979-176%) attended the special preschool for
two or three sessions a week (Table 2.15). In units 1, 3 and 4 most
children attended twice a week (60%,-65% and 71% respectively). At
unit 2, attendance three times per week was most commonly the pattern
in 1979. The 1981 data show a much more varied pattern of attendance
.for each unit, although two sessions per week is again the modal
figure (Table 2.15). The number of children attending for three_
sessions at unit 2 had decreased'and the, number attending for only
one session at that unit had shown an increase.

;
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Table 2.15

parental reports OftfrequenCy of children's sessions at unit

Unit

.

Frequency

of visit

3 .4 Total

N %

Enrolled (~1978)
(1)

Less than once
a week 1 7 1 6 6 9

Once a week "5 33' 4 25 1 :6 10

.Twide a week 9 : 60 1 6 ' 13 6 12 71 35z, 52

Three times a
Week' 0 63 35 0 0 17 25

Mote.than three
times a week 0 - 0

Total 15 16 , 20 17 68

PrevioUsly Enrolled (1981)(2

Less than once
a wee 2 22 0 0 5.

Once a Week. 2 22 1 10 0 1 9 4 22

TWice a;; week 2 22 3 30 ' 2 25
9 8,2 16 42i

Three times a
week 22 4 40 5 63 "- 1 9 12

More than three
times a week l 11 2 20 1 ,13 .

0 11*

Total. 10 8 11 38

Currently Enrolled'(1981)( 3)

Once a week 4 33.. '7 70 8 '47 0 '19 37

Twice a week 25 1 10 9 53 13 ,loo 26 50

Three times a .

week

moie than three
times a week

4 33 '20

0 . _ 1

12

2

Total 12 10 17 13

(1 ). 3 children (4%), did not regularly. attend a unit

(2), 3 children .(17id not regularly attend a unit

(3),
3 children (5%) did not regularly a
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For the children receiving home visits, in both years
the modal frequency was less than once per month (64% and 56%
respectively for 1979 and 1981) (Table 2.16). Visits.on,a monthly .

basis were the next most common,pattern for 26% and 33% of the families
in the 1979 and 1981 groups-respectively.

25.2 Primary disabilities. The parents,were' asked in both
years to describe their Children's primary disability (see Appendix 4)
-(Table 2.17). Two classificationswere most widely chosen: developmental
'delay (66% and 64% in 1979%and,1981 respectively); and language. delay
(20%,and 33% respectively). In 1%79 a,small number of parents at both
units 1 and 2 reported that.their children were multiply disabled.
The 158L'data show a reduction ip the number of Multiply handicapped
children among the families responding to the questionnaire.

. ,

.'Some additional information on the children's disabilities
was available from assessment records. In total, records were obtained

, for 165 of the 225 children who were either currently enrolled as at
March: 1981'or who had been enrolled at aSpecial preschool. Table
2.18 shows the incidence of disabling conditions reported on assessMent
fi.lesover the period of the monitoring. Down syndrome and non-
spedific intellectual handicap_ ere the most frequent diagnoses. The

...diverse range of other conditions less commonly-represented in the
clientele of the special preschools is shOwn in Table 2'.18.

The high frequency of general developmental delay and
langpage delay reported by the parents. f children attending the
special preschools is confirmed by analyses'of the assessment data
contained in case records for the children. Overall, more than forty
percent of the children f.bi. whom assessment'data were available showed
some.levelof intellectual deficit (Table 2.19).

Similarly 43% of the children who had been assessed showed
some 'degree of deficit in language development (Table 2.201.

2.6 Physiotherapy Assessment

Two assessments were undertaken on the older children in
the special preschool units a neuro-sensory-motor assessment and'an
examination of motor skills.

2.6:1 The neuro-sensory-motor assessment. Neuro-sensory-motor
functiOning was examined to provide data which were riot available
from other sources, and also because parents and teachers had
requested assessment information in this area.

42
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Table 2.16

Parental reports of frequency of home visits cial preschool staff

Unit

Frequency.

of visit, N

1

N %

.4 TOtal

Enr011ed (1979) 17

Weekly,

Fortnightly

1

1

11 0 0

-04-

' 11 : 0 - -0

2

1

1-26

9

3

2

6

4'"

Monthly . 2 22 6 . 37 . 2, 18 2 118 12 26

Less than'
monthly 5 56 10 63 9 82 6 55 30 64

Total 9 16 11 11 47

PreViously Enrolled (1981)2

Weekly 0 - 0 0 0. - 0 -

Fortnightly 2 40 1 20 0 - 2 50 .5 29

Monthly 2 40 1 20 0 - 1 25 4 24

Less than . ,4=

monthly 1 0 3 60 3, 100 1 25 8 47
A

Total 5 3 17

Currently Enrolled (1981)
3

Weekly 2 33 2 11

Fortnightly ,0 0 - 0 - 0

Monthly 3 50 1 20 17 1 100 6 . 33

Less than
monthly 1 17 4, '8-0 83 0 10 56

Total 5 1. 18

1
24

2
29

3
37

(34%)

(63%)

(67%)

did not receive home visits

did riot receive hOme,.visits7

did not receive home visits,

43
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Table 2.17

Primary Disability.

Unit

Disability
2 3 4 Total

% N % N' %

Enrolled (1979)

Developmental
delay $9 60 12 75 14 70 12 60 47 66

Physical 1 7 0 - 0 - 3 15 4 6

Visual 0 - 0 0 - 0 0 -
Heaking 0 - 0 - 0 - 1 5 1 1

Multiple 2 13 0 - 0 2 10 4 6

Language. delay 2 13- 4 25 6 30 2 10 14 20'

Behaviour
problems 1 7 0 - 0 - 0 - 1

.

Total 15 16 20 20 71°

Previously Enrolled (1981)

Developmental
delay 3 33 7 54 --, 43 7 44 20 44
7

Physical 0 - 0 - 1 14 1 6 2 4

Visual 0 - 0 - 0 - 1 6 1 2

Hearing :1 11 0 0 - 0 - 1 2

Multiple 3 33 1 8 0 - 2 '13 6 13

Language delay 2: 22 5 38 3 43 5 31 15 33

-',

Total 9 13 7 16 45

Currently Enroll( '1981)

Developmental
delay 7 58 7 64 11 65 10

. ,

67 35 64

Physicl 0 1 9: 0
, - 0 1 2

O

Multiple '0 - 0 - '0 '` 1 7 1. . 2

LanguageLanguage delay 5 42 3 27 6 35 4 27 18 33

Total 12 '11 17' 15 55

0

44
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Table 2'.18

Frequency of disabling conditions reported on assessment files

Unit

Condition 1 2 3 4 Total

Down syndrome 5 8 13 11: 37

Intellectual handicap 3 15 4' 12 34

Cerebral Palsy 7 1 6 14

Epilepsy 6 1 3 10

Hea#ing loss 2 , 3 '3 1 9

Hyperactivity 2 1. - 3' 6

Heart. defect' 3 1 - 4

Sensory-motor 3 1 - - 4

Profound mental
retardation 3

Visual problems
not classified
blind 3' 1 4

Chromosomal
(other than De ,Ii syndrome) 1 3 4

Hydrocephalus 1 - 1 1 3

Asthma 1 2 3

Autism 1 1 - 2

Blindness 1 - - - 1

Spina Bifida - 2 2

PaneirAtic Achylia 1 - - 1

Dyphasia - 1 - 1

Cystic Fih- - - 1

45
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Table 2.19

Intellectual development deficits (relative
to chrOnological age )for children

who had been formally assessed

Unit(1)

Deficit in
Months

1(2)1 4 Total

'

6

12

18t

24

30

More than 30

Total

8

- 4

- 2

- 3

1 2

6 (14 %.) 22 (69%)

6

8

4

18 (50%)

4

6

5

3

1

9

28 (52%)

20

20

9

9

4

12

74 (45%)

(1) Number of chi ren enrolled:

Unit 1 = 43

Unit 2 = 32

Unit 3 .= 36

Unit 4 = 54

Total = 165

(2) Some assessment dataofor unit 1 were not included.

4 6
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Table 2.20

Language development deficits (relative to
chronological age) for children who had

been formally assessed

Unit
(1)

Deficit in
Mfonths.

1(2) 2 Total

6 7 3 1 '2 13

1
12 3 3 3 10 19

18 5, 3 2 2 12

24 2 5 - 6 13

;

30 1 - - 1

More than 30 1 1 2 9 13

Total. 18 (42%) 16 (50%) 8 (22%) 29 (54%) '71 (13%)

(1) Number of. children, who had bmpt,assessed:

Unit, 1 = 43

Unit 2 = 32

Unit 3 .= 36

Unit 4 = 54

Total 165

(2) Some a5sessmInt data for unit 1 were not included.

47
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The neuro-sensory-motor examination used was based on the
assessment described by Burns and rWatter (1974). This had been further
refined for use with minimal cerebral dysfunction (Watter and Bullock,'

1977).'-,A variation, used in a multidisciplinary investigation of
children aged 3-6'years with minimal brain dysfunction (Steinberg,
1978), was developed as a detailed screening examination of pre-
school children (Steinberg and Rendle-Short, 1979). The theoretical
background of the major'areas assessed, the incidence of abnormalities
in groups of-preschool and school-aged children, the educational
implicationS of dysfunctiOn in the areas selected for assessment, and
some management suggestions have been documented and are listed as
available material in Appendix 2.

The examination, which takes approximately 15 minutes
with children in regular preschools, took longer to administer to
the children in. the special preschool units, and frequently had to
be undertaken over several sessions. Children were examined in
the preschool office, in the presence of their teacher and/or parent
wherever feasible. It was not always possible to examine all of
the children on:every item, usually because of inappropriate
behaviour. The results, although recorded, have been omitted from
the data in the specific tables, with a consequent variation in the
sample size.

Each item on the neuro-sensory-motor proforma (Questions
4-51, Appendix 4) was rated on a 4 point Scale, fromlpptimal,
functioning = 1 to severe dysfunction = 4. The raw scores for .each
item (except item 21, positive supporting reaction, which was
omitted from the examination), were added to giVe a total raw score.
In .addition, each of the major areas of functioning - significant *

neurological signs, oculo-motor functioning, primitive reflexes,
orientation and postural reactions, tactile functioning, proprio-
ception and vestibular responses to gravity and to angular ,;celeration,
were averaged:

The results for the initial assessments of 89 children
-for the summary data (Questions 52-59),as well as the total raw
score for all items and the total raw score for the summary data,
are reported in Tables 2.21 to 2.28.

Eig y nine children, 63 boys and 26 girls, with a mean
age of 4 ye 7 months were examined. The children were selected
from among the four units, with twenty-one from each of units

1 and 2, 27 from unit 3 and 20 from unit 4. A^Kruskal-Wallis one-
way analysis of variance indicated no significant differences between
the units on any of the'summary data (Q.52-61).

2.6.2 Significant neurological signs. Symptoms related to
neuroanatomical pathology, including deep tendon reflexes, clonus,
tremor, involuntary movements and associated reactions, were
examined in this section of the assessment.
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Table 2.21

The presence of significant neurological signs
in special preschool children

n = 83

No significant
neurological signs

Some
dysfunction

N

Moderate
dysfunction

Severe
dysfunction

21 25.3 59 71.1 3 3.6 0

Most of the children examined (96%) showed relatively normal neuro-
logical signi (Table 2.21).

2.6.3 Oculo-motor functioning. Optokinetic mystagmus, convergence
fixation; eye follow in all directions, strabismus and the ability to
dissociate head and eye movements were'examined.

Table 2.22

Oculo -motor function in special prschool childr c

n =.84

Optimal functioning

N

Some Moderate Severe
dysfunction dysfunction dysfunction

2 2.4 34 40.5 44 52.4 4 4.8

The children showed problems with oculo-motor functioning, as only 2%
had optimal responses (Table 2.22) and 57% showed moderate or severe
dysfunction.

2.6.4 athitive reflexes. The persistence of some primitive
reflexes (which become integrated in most people) and/or the-.presence
of pathological reflexes were examined.

49
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Table 2.23

The presence of primitive and/or pathological reflexes
in special preschool children

n = 82

No persistent Some Moderate were
primitive'" dysfunction dysfunction dysfunction
reflexes .

N

11 20.7-4 53 -65.6 12 14.6 0 1

Few of the children iemivied (15%) showed marked retention of primitive
or pathological reffgRe0 in the selection of reflexes examined,
included extensor thrust, tonic labyrinthine '1,_x MR), asymmetrical.

*met Lot. :,eck- reflex (STNR).tonic neck reflex (7- - -:?) and

'CO 2,6.5 Orientation and postural responses. The orientation and
postural responses, examined included the placing reactions, head
righting reactions with vision in'vertical and horizontal suspension,
body on body righting, and the protective reactions of the arms and
legs.

Table 2.24

Orientation and postural responses in special
preschool children

n = 85

Optimal , Some Moderate .., Severe
functioning dysfunction dysfunction dysfunction

N % N_. % N 0%
N %

5 5.9 46 54.1 34 40.0

Many of the children (40%) showed marked problems in orienting the body
in space even when allowed to use vision. `

5n
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2.6.6 Tactile responses. Reaction to touch, localisation of

touch, and the ability to localise touch on the fingers were examined

as representative of tactile f ctioning.

Table 2.25

Tactile functioning in special preschool children

n = 81

' Optimal Some Moderate Severe

functioning dysfunction dysfunction dysfunction

N % %,

25 30.9 24 29.6 19 23.5 13 16.1

Although 31% of the children had optimal tactile functioning,40% of
children had marked dysfunction in basic tactile responses.

2.6.7 Proprioceptive functioning. Proprioceptive functioning was

considered to be the internal perception and analysis of qatic

position and movement, and included kinaqpthetjc sensations (tendon,

joint, and muscle ',nisation), and the sense of equilibrium. .Resting

muscle tone in the arms, legs and neck, the ability to mlintain a

position without undue movement both with and without vision, and

automatic position awareness, were examined as representative of

proprioceptive abilities.

Table 2.26

eptive fukictioning in special preschool children

n 284

Optimal Some Moderate Severe-

functioning dysfunction dysfunction dysfunction

N'

3 3.6 2 2.7.4 40 47.6 18 21.4

The children showed marked problems im proprioception, with only 4%.'

performing.at an optimallevel, and 69% having mcderate or severe problems.
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2.6.8, Vestibular responses to gravity. Vestibular functioning
related primarily to thq, utricle and saccule, which.respond to
changes in the lir of gravitational pull, Vibration, and linear
acceleration and deceleration,*was assessed. The ability to re-

/
orient the head in space in response to changes, in the pull of
gravity, without using vision, in both vertical and horizontal
suspension wait examined. The ability to adjust and maintain dynamic,
tone in these positions was also examined.

'

Table 2127

Vestibular (primarily utricle and saccule) responses
in special preschool. children

n = 81

Optimal
functioning

N %

Some Moderate Severe
dysfunction dysfunction dysfunction1111W

N

2 2.5 3 .3.7 46 56.8 30 37.0
,4

Orily two of the eighty-one children examined (2.5%) responded optimally
to changes stimulating the utricle and saccule of the vestibular
system. The majority of children (94%) had Moderate or, severe problems.

2.6.9 Vestibular responses to angular deceleration. The response
to stimulation of the semicirculai canals of the vestibular system was
assessed. The duration and ampliTude of any elicited post-rotatory
4stagmus; tone changes, stabili.e.Yand the nature of any head or body
movements following clockwis'and counter clockwise spinning were
examined.

Table 2.28

Vestibular (particularly semicircular canal) responses
in special preschool children

80

Optimal Some Moderate Severe
,

.

functioning .-ysfunction dysfunction dysfunction
.

N % N % :N % N %-

5 6.3 '17 21..3 .37 4 6.2 21 26.2
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Many children experienced marked problems in the aspect of vestibular

functioning related to semicircular functioning, as 7.2$ had moderate

or severe dysfunction:

Tables 2.21 to 2.28 showed that many of the special preschool

children had considerable problems in the separate areas of neuro-

sensory-motor functioning, examined, particularly 'in the proprio-

ceptive and. vestibular systems. The incidence of dysfunction was

considerably higher than would have been expected in regular pre-

school children of similar age given the findings of Steinberg and

Rendle-Short (1979). KnoWledge ofthese systems is not necessarily

part of a teacher's theoretical 9r practical experience.

The total raw.scores for the 46 items showed considerable

variation among the 74 children for whom complete data were available,

-with a range of 58 to 152. The mean of 116.6, mode of 119 and

median of 118.5, should be compared with an optimal,score of 46, (the

standard deviation = 18.34).

The sample was also divided into the children with and

without Down syndrome. TWenty-nine children (22 boys and 7 girls)"

formed the Down syndrome group, and 60 children 141 boys ana1'9

girls) the non-Dckwn syndrome group. A-Mann-Whitney U7Ast on the

summary data (QueStions 52-59) and raw scores of theneuro=sensory-

motor assessment indicated no significant differences between the

groups. student t-test on the raw scores also showed no significant

differences. between the Down syndrome and non-Down syndrome children.

The sample was also divided according to sex (E.3 .boys and

26 gir1.0'. A Mann-Whitney U-test and student t -test indicated no

significant differnces (p<.01) between the two groups forffied on sex.

Twenty-four of the- 89children were re-assessed. The mean,

time between assessments waS 10 months and the standard deviation was

.4.62 months. A Friedman two-way analysis of .variance showed that,

although all scores improved; there were no significant differences

between the initial assessment and re-assessment scores for each major

area of funCtioning examined (QueStions:52-59). The mean ranking of

the detailed raw score for all items improved from 1.75 to 1.25

° (T.019).

2.6.10 The assessment of motor skills. Some Motor. ,1:.1.11s were

examined in addition Co the neuro-sensory-motor assessment because'

the teachers and parentg felt.that e children -had fewer problems

irr gross motor functioning than inYther areas such as language.

?orThe evaluation of gross motor skills developed in

conjunction with several studies involving. normal infants, as well

as Down syndrome and cerebral palsied children (ClakChee, Kantnex'

and Krputzberl, 1976), quantifies motor performance ;Sy grading each

item on a 6 point scale froth 0 5. Nine items crawling, walking

53
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without supoSrt, kicking a ball, jumping (horizontal with two feet),
walking up stairs, and equilibrium in standing were selected'for .

use with the special preschool children. - The optimal score for each
item was 5, with the 'total poSsible score equal to,45.

Eighty-three of the 89 older children were examined. Two
of the severely handicapped children at unit 4 scored 0, while three
of the 83 scored 'the maximum of 45, The mean score (S.C. =.9.1)
for the motor skills assessment was reasonably high at 38.1.(mode
44 median 41.1) which reflected the teachers' and parents' views.
The results for the individual-items assessed are presented.in Table 2.29..

'Table 2.29

Distribution of raw scores on selected items from the
evaluation; of the motor skills of the speicial
preschool children' (0. = Minimal 5 =--Optimal)

n = 83

Graded Score
. .

MotOr Skill 0 .2 4 5

N %

.Crawling 2 2.4 '' 0 - 6 0
,

,
2 2.4 79

Walirking f,. 4 4.8 : 0 0 U
.

r 1.2 78
..,.

i..i cl:,ng ball -''-' 4.8 0 o. 1.2 4 4.8 74

A, Jumping 1,3 22..7 14 16.9 10 ;. :2- 32 38:6- 16

toes 8 I." 2 1 1.2 66

Walkiny
backwards 4 z-;.S 1 1.2 17

Equilibrium
on one leg 1 ';27 3P,..5 18 21.7 15

Walking up'
stairs' .2 30 36.1 42

Equilibrium
in standing. 4 4,8 0 0 3. 2 1,7 8.4 71

35.2

94.0

89.2'

19,3

79.5
, -

92.e

18.1

50.6

85.'0

Over. 5Q° of the children obtained,ne optiioal score in crawling,,walking
171dwalkin-cbc1;wards., Kicking-a ball, ,ricilibnium in standing and
walking on toes wer0k4chiaVed at optimal level by arcnd.80% of the
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special preaChool children. The-children had the. greatest difficulty
.:-In standing on one leg and in jumping a hofizo5t,aq distance with two .

'feet tOgether, both of-which-are advanced motor-'skillS.

The-Manh7-Whitney'U-test alad the student t-tegt on the raw
f

Score and individual items of the motor skillS test indicated'nb

ignifiAnt difference's between the Down'syndrOme andHnon7=Down
syndromidups of children.

-;L

:Sighificantdifferences (p<..01)'were found between the
..boys ankgirls'in the sample inlwalking without suppoft,, kicking a
ball, an&walkingOn toes when'the Mann-Whitney U-test was used,
but no significant differences were found betweeribbys anq girls
on any of, the:motor skills assessment data usinTa student ttest.

HOn:re-assesSment of 24 children, no significant differences
-Wer4.'7f6U411p between the initial and reassessment scores for the items.

ofyth motor skills test. Overall,: however., thehean ranks for the
t6tal,rawscore. of the motor,skills:testimproved,frOm 1.18 to 1,82
(p<008). -

The two assessments and 2.6:2)-indicatedithat there
was a considerable-discrepancy betweeh. optimal neup-sensory-motor
functioning and the achievement.of optimal scores': motor skills at
the level examined'(i.e. crawling, walking -'and so Oh)'. Teachers and
parents noticed the achievement-of motor skills, but may need to
be more aware of the possibility pf less obvidUs neuro-sensory 7-.
motor dysfunctions which may 'affect the child's development,
performance and behaviour in educationally significant ways.

14;

The Nome Visit Study

Forty-two families were visited at hoffie ,between July and
November 1980, for the' purpose of formal data.collection. 'Three types
of data were collected in these visits : fifst, inforMgtion about the
medical.and developmentalhiStories of the children; second, assess7
merit of the. characteristics of the home environmentsand,
..parental perceptions of the,special preschool units ,and their value:.
Additional data werealso-available from the neuroensory,-motor
assessments,ofthe children and the questionnaires previously completed
by the parents involved in the home visit stuff ?'., 'The aim was ro.

proVide furtherdescriptions:Of some of the salient contextual.
features of theipilot early intervention programs,

.7.1 sample selnction- The sample was selected in consultation,
with the teachers ateach'unit, and families who.had indicated any' ' -

reticence about home visits Were not approached. The degree of bias'
zesniting from the selection procedures cannot be assessed, but the
am ale may be repr4sentative of oily thp subset: of families.milling
to volunteer for inclusion in the home visits and/or with whom the
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mortitoXing team had established rapport. .The'numbers of families
selected from each unit -'are given in Table 2.30. Unit. 1'*hadtkie.,
smallest number of families selected for inclusion inthe study-,
while almost tliree7quarters of the families attending -unit 2 were
home visited.

3

Table 2.30

Numbers'of families selected from each unit for inclusion in
the Home Visit Studywithtotal numberS of families during

the 4eriod of the study

1

Unit

2

.(%) ( %) (%) N (%)

Total:

30

(27) 13 (72) 11 (37) 10 i30)

18 30 33

. .

Of the children home visited,20 (48%) were, in March 1981,
r still'enrolled. in the units. AlmoSt all children were regarded. by

teachers as attending (or having. had -attended)'tpeir units regularly.
Four children were regarded as having .h.nd.irregular attendance and
three received home visits only. Of these children,. only one.child
was na.longer placed. in a unit.. Table 2.31 relates age to current
placement. It ShoLld be noted that 2/ children' were, at~ Margh 1981,

.

.no longer special preschocl units.

'

2.7.2 Parents' Coding of primary disability. From.parOilt
questionairescompleted,in 1979 and 1981, a demographic picture of
the children is as-follows: 'seventeen of thechildren(41%) were
regarded by their parents as developmentally delayed, ten (24%)-were

-said.,to have language or speech difficulties, two children were said
to be multiply handicapped, and one to-be physically.disabled.
Eighteen of these children (43%). were pownsyndroine



Early Educational. Regular-Knder4arten ,SpebiaI'- Total.
. ,

i

Intervention pteschool /daycare : school - ,
-

,,.

Program

Younger than
'3 years 5

3 to 4 5

4 to 5 5:

'5 to 6 4

6 or Older 1

Total 20

5

1 6

2 10

2

13 14

18 42.

As almost half the childwn had been classif*ed as having Down
syndrome, it may be useful to compare their assessment data separately
with that of the other children' in-the program. Table 2.32 reports :
the assessment data for the Down syndrome and all other children.

2.7.3 DevLpmental history. The developmental historyllitote

derives from structured interviews based on the formused by'Rutter,
Tizard &.Whitmore (1970). The inventoryasks about social;!
gross motor, and linguistic,develbpment as, well:as the age of4

development of bowel and bladder control. A score of,,8 is qpnsidered

cpptimal for the normally developing child. HigheY s6oreCmaY indicate
developmental delay.:': HAs can be seen from,Table'2.32, bOth groups of
children have'higher scores, pointing:to the general developmental
delay preSentjn.both samples. _The medic-al history data record the

number of illnesses in specific areas: In general, the:range of
illnesses per .child for both groups is from zero to seven, with
averages,of 2.5 and 2.75 for.the Down' syndrome and the other groups.
respectively.

2.7.4 The home environment. The quality of the home environment
is indicated by the Home Inventory Score(see:Appendix 4 for a copy

of the inventory). The total'raw score can be.coMparedwith the U.S.
norms. k-total raw score of,37 - 49 is equivalent to the Upper
quartilk,tpf-the U :S. comparison sample, and on average the hothes visited

.

c 57



41

A

correspoAded to this level of.home environmental quality. TIle

standard deviation and range, however, indicate the considerable :

variability in the quality of home environments represented in this,
albeit biased,-sample of families with children attending a special
preschool. . 1

.2.7.5 physiotherapy assessments. The neuro- sensory -motor and
Motor scores derive from the assessment procedures described4n 2.6
above. A score of 46 is the optimal score fora normally de#eloping
child. Again, the deviation\ofboth groups in the home visited
sample from the normal pattern of neuro-sensory-motor development is'
quite clear. The motor skill assessment also shows a clear departure
from the pattern of optimal development. A score of 45 or greater
is considered evidence of optimal motor skill development. Scores of
less'than 45 indi4te impaired motor development. All children showed
some degree of impaired motor skill.

2.7.6 Comparison of Down syndrome and non-Down syndrome groups.
Mann-Whitney 117-tests for two independent samples showed non-significant.
differences between the Down syndrome and non-Down syndrome children
for each of the assessment stores. Mere was, however,.a trenclto
significant differences for the ages of the two groups, With the. Down
syndrome children being on average older (two-tailed test p<.08).
piven the differente in chronological age, it can be concluded that
the degree of difference from the optimal attainment on' the developmental
.delay is,in fact, qualitatively greater fgt. the Down syndrome children.

2.7.7. Comparisons of currently enrolled and previously enrolled.
groups. The children currently enrolled in the units were compared
with the children previously enrolled in 1950 when home Visited (see
Table-2.33).: As would be expected, there was a significant difference
in age (Mann-Whitney U, two-tailed test, p<.0001). There'were,
however, no significant differences on any of the assessment scores,(
again suggesting a'greater degree bf developmental delaY for those
children in the previously enrolled subsample than for those currently
enrolled. Caution must be exercised, however, in interpreting these
negative results.

2.8 Availability of Assessment'Information

It was difficult to obtain a more detailed picture of the
.developmental characteristics of the children . Psychological, or

.linguistic, assessment of individual children was not within the
compass of the monitoring project's resources, and-release of
additional guidance officers to assist with assessment was not feasible:
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Table 2.32

Assessment data on the children and families home visited,
for Down syndrome and non-Down syndrome classifications

Group Mean S.D. Range

Age of children at assessment (months),

4

Down .syndrome

Non-Down syndrome

48.17

59.08

20.65

11.79

24 - 82

34 - 75

Summary of developmental history score

Down'syndrome

Non-Down syndrome

15.67'4

16.17

3.56
/

4.14

11' - 21

10 - 25

Summary of-inedical history

Down syndrome

Non-Down syndrome

2.5

2.75

3.56

2.05

.1

Summary of hgme inventory

Down syndrome
. _

Non-Down syndrome

42.94

41.79

8.71

12.25

28 - 55

13 - 54

Summary of neuro-sensory-motor scores

Down syndrome 119.54 18.95 84 - 152

Non-Down syndrome 110.72 20,55 54 - 140

Summary of motor skills assessment

'Down syndrome 36.46 5.13

NOn-Down syndrome 37.90 6.46

29 - ;3

22,0-- 44
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Table 2.33

Assessment data the children anefal3ilies home visited, for those
children currently enrolled at March 1981-, and those-previously enrolled

Mean S.D. Range N % of population

Age of children at assessment (months)

Cukrently
enrolled 46.3 14.44 .24 - 70 20

-Previously
enrolled -.64.5 '11.6 _ 34 - 82 22

48

52

Summary of developmental history scores

Currently
enrolled 15.60 3.50 10 - 21 20 48.

Previously
enrolled 16.27 4.22 10 - 25 22 52 A

.

Summary of medical history

Currently
enrolled 2.70 1.34 0 - 5 20 48

Previously
enrqlled 2.59 ° 2.04 0 - 7 22 52

Summary of home inventory

Currently
enrolled 41.25 10.46 13 - 54 20 48

Previously
enrolled 42.23. 11.20 13 - 55 22 52

Summary of neuro-sensory-motor scores

Currehtly
enrolled 113.61 16.97 84 - 150 13

Previously
enrolled 115.00 22.50 54 - 152 18

Summary of motor skills assessment

Currently
enrolled . 36.21 4.92 29 - 43.. 14

Previously
enrolled 38.15 -6.58 22 - 44 20

60
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2.8.1 Assessment data base. -The records of assessment of the
children and their developmental characteristics were obtained ,_-----.

from files of the-special preschool units,(1).the gtidance officers(2),
and the CentKal Assessment Clinip of the DiVision of Intellectual
Handicap Services. The teachers and guidanc6 officers were asked to
supply files for any child, who had been referred to and enrolled in
an early,educational intervention program. The Central Nssessment.
Clinic staff were requested to provide the assessment files for*
any children who had en either considered as potentially suitable
for plaCement in a ecial preschool-program,,and/or referred to a
program. Only the files for those children actually enrolled in a
program were included in the assessment data set. All files were
photocopied, numerically coded to protect the identity of the family,
and the information summarised. N.,,

Table 2.34,reports the total numbers of children in the
n'units and the total umber of assessment interviews. An interview

was defined as any contact with a particular professional on a
particular occasion, as a result of which assessment of diagnostic
information had been recorded on the child's assessment file. Overallis
each,child received an average of two interviews. When examined more
closely (Table 2.35) the data shoW a wide range and there was an
extremely marked variability in the number of interviews per child.
For exaiple,for the two groups examined (i.e: children who ha& left
the program by December 1980 and those still enrolled in 1981),
approximately one -third had not had an assessment interview (34% and
27% for the 1980 and 1981 data respectively). Approximately one-
quarter (25t and 27% respectively) had hgd only one interview and a
further quarter (24t and 22%) had been interviewed on.two'or'three .
occasions. .

0

Table 2,34

Total numbers of children and assessment interviews
for these'children

*Group Total number, Total number Number of

of children of interviews interviews/child

Children who had
left program by
Decembv1980 131 264 2.0

Currently enrolled
(1981) 94 , 188 -2.0

Total 225 452.

(1) Teacher assessments are discussed in the.following chapter.

(2) soMe of the guidance.asses'sments 'at unit 1 were not available

,
at the time of closing data collection. The figures for this
unit therefore underestimate the total numbers of assessments.

61)



Number of interviews (by all agencies) for
each child; in each of the four special preschool units

ATnit

Number of

Interviews N. % N

Total

N

Children-who had left the Program. by December 1980

*
13 33 8 29 10 40 34 45 34.14

.
_.

,

10 26 18 8 32 10 24 33 25

7 18 2 7 1 4 4 10 ) 14 11

4 10 2 7 4 16 7 18 17 13

1
illif

1 4 0. - 0 - 2 /

5 2 5 2 7 0 1 3 5 4

6 1 3 1 4 0 - 3 8 5 4

7 0 . 1 4 1 3 1 3 3 2

8 0 - 1 4 0 - 0 1 1

9 1 3 1 4 .1 4 0 - 3 2

10 0 - 1 4 0 0 - 1 1

More than 10 0 - 2 8 0 - 0 2 1

Total 39 27 25 40 131

Curirently Enrolled .(1981)

0 0 - 7 33 10 38 8 28 .25 27

1 5 28 5 24 8 31 7 24 25 27

2 3 17 0 - 4 15 4 14 11 12

3 5 28 2 10 1 4 1 3 9 10

4' 3 17 3 14 3 12 5 17 14 15

5 1 6 1 5 0 - 3 10 5 5

6 1 6 2 10 0 - 1 3 4 4

7 0 1 5 0 - 0* - 1 1

0 - 0 0 - 0 0

9 0 - 0 0 - 0' 0

10 -0 _ , #
'kik,

0 ', - 0 - 0 - 0

More than 10 0 - 0 0 - 0 - 0

Total 18 21 26 29 94

2(1)
Som9 assessment data-far Unit were not included
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Table 2.36

Area of interview

Unit ".A.

1 3 4 Total
N % N - %

Children who had left the program by December-1980

Physiotherapy 6 9

Speech
Pathology(1) 2 3

Speech
Therapy(1) 14 22'

Occupational
Therapy 8 12

Psychology 10 15

Social Work 4 6

Vision 0 -

Medical 7 11

Audiology 4 6

Education'
kteacher) 2 3

Education
(guidance 8 12

Officer)
Total 65 -

.17 19

12 13 3

6 7 2

11

34

, 6

g

12 2
.

37 16

7 0

- 0
.

1

3

0 0

0 - 8

\ '

8 -5 7 31 12

8 5 7 22

.11 16,E . 33 14

5 2 3 23 9

42 y 35. 51 '95 36

- 1 1 11 4

- 3 4 1

3 0 _ . 11 4

8 3. -4 13 5

- 0 - 2

21 4 6 20 8

. 192 . 38 69 264.-

(1) The teAms speech pathology and speech therapy ,are taken directly

from the assessment records.

G.
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'Table 2:36 (continued).

Unit

a 2 .,.3' 4 Total,

N % N N %

Currently Enrolled (1981)(1)

Physiotherapy 5 10 11 23 4 13 9 18 29 16

Speech ,
Nik

Pathology (2j 2 4 0 - 1 2 7 4

Speech
Therapy (2) 7 14 6 13 3 10 11 19 27 14

Occupational
Therapy 5 10 3 6 5 16 7 12 20 11

Psychology 1 2 20 43 10 32 14 25 45 24

Social Work 2 4 1 2 1 3 2 4 6' 3

Vition 4 8 0 - 0 0 - 4 2

Medical 11 2 0 - 1 3 1 2 13 7

Audiology 9 17 4 , 9 1 5 17 9

Education
(teacher) 2 4 0 0 5 5 3

Education
(guidance
officer) 2 4 0

6.

6 19 6 11 14 7
o,

Total 52 47 31 57 187

(1) Missing observation = 1

(2), The terms speech pathology and speech therapy are taken directly
from the assessment recoras.
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Table, 2.37

Interviewing agenciei

Unit

i -1 )
1Number of 2 3 - 4 Total

Intei-views N % N % -N ,7% N° % N %-

S.

Children who had left the program by December 1980

'CAC _32 49 71 77 P. .29

GSE 19 29 14 15 23 61

Hospitals 5 8 0 _ 0 -

School Health
Services

National
Accou-stics

Laboratory 1 2 3

Spastic Welfare
Association 1 2

Other *

Total 65

9

2 0 0

92

4

School Health
Services 11 21 0

3

0

1 3

38

Currently Enrolled (1981),.

Se

'CAC ,17 33 39 83 14, 47 .34

GSE 2 4 4 9 6 20

Hospitals 10 1- 0 _ 1 3

National
Accoustics
Laboratory 4 d 4 9 0

spasticW ,lfare
Associat n 0 0 -

Other *) 8 15 0 8 27

Total X52 47 30

3

28 41.

45 51

1 /

3

142

91

6

3

3 4 10

0

:69

1

11

264

54

35

2

1

- 58 104

8 14 20

1 ;2' 12

55

11

6

0 12 6

3 5 11

9 5

20 11

59 188

( ) Some assessment da;ta for Unit 1 were not included

This category includes all agencies who had one or two interviews only.

It inc ludes: Yeronga Child Guidance Clinic, University of Queensland
Child Health, Division of Community With Inala, Governor Diagnostic
and Assessment Clinic N.S.W., Division of Community Health Woodridge,
Department of Community Welfare, Indooroopil.ly Child Guidance, Greenslopes

Chil&Guidance,,and, niversity of Queensland Occupational Therapy'
Depart.

447
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2.8.2 FreqUency.and pattern of assessment. The total numbers of
children who'had assessment.interviews have been reported in Table 2.34.*
The numbers of interviews for each child in each preschool have been
documented in Table 2.35. For each wup, the largest set of interviews
could be classified as psychological i area of emphasis (Table,2:36).
Physiotherapy, speech therapy or occupational therapy were the next
most frequent areas in which assessment interviews had been conducted.

The'agency whose pro;Assionals-conducted the gAates't number
of these interview's was the Central, Assessment Ftilinic (Table 2.37).
This applied for both.goups.Of children, TP4'Division of"Guidance and
Special Education was the next most heavily involved agency. The
lower involvement of guidance officers in asdbssment interviews with
the children currently enrolled in March 1981 in part reflects the trend
to assessing prior to placing the child at the end. of his/her time in
the special preschool. The frequency of contact with the Nation 1
-Accoustids Laboratory wasdess than expected.

1

2.8.3 Comparison of pattern of assessment by the Central Assessment
Clinic and the Division of-Guidance and Special-Education. Tables 2.38
and 2.39 respectively examine the numbers of children: interviewed by.
the Central7Assessment Clinic and Guidance and Special Education
personnel. ._While Central AsSessment Clinic had performed more interviews
with both groups of children, fewer children. had been involved in these
interviews (only 25% in the group which had left by December 19 &l,
and 37% in the group currently enrolled in 1981}. (Table 2.'38). In
contrast, for the children who had left the program by December' 1980,

( Guidance and Special Education personnel had interviewed 47%, the
I majority of these only once. For the,group of children enrolled

in 1981, only 20% had been interviewed by guidance personnel (Table 6
2.39). As stated earlier, this trend reflects the policy of formally
assessing edominantly When later placement decisions are to be made.
To summari

14
e,'Central Assessment Cliic pers4,nnel assessed-fewer

children, but conducted more assessment interviews with these'children
over the period of contact, while Guidance and Special Education
personnel saw more children but had less contact'Vn'terms of.-interViews)

with each child assessed. Guidance and Special Education personnel
reported referrals of children to other agencies such as the Central
Assessment Clinic, Community Health Services, and the National

.

Accoustics Laboratory. It was, however, very difficult to gauge the
incidence of.such referrals from the records available to the
monitoring team.,"

'''"

2.8.4 Formal assessment instruments and procedures. Table 2.40
details the types of formal assessment instruments and/or procedures
and their frequency of use. The. children who had left by December 1981
were assessed most commonly with three types of assessment instruments:
the Reynell Scales (235,), the Stanford Pinet Form LM (15%) and a
.Physiotherapy clinical assessment procedure (M). The D.A.S.I. and
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Table 2,38-. .

Number of children interviewed by Central Assessment Clinic staff'for

each child in each of the four special pkeschool units
4r-

Unit

Number of

Interviews

1
All

N'

4' z, Total

-% N N %'

Children w itAbeliiapet"blKEIebembe'r .1980

29 74 .15 57 .22 88.

1
a

1 3 1 4 l 4

2 4 10 1 4

3 2 5 1 4

4" 0 1 4
,

1
47

5 1 3 2' -. 7- 0

6 2
6

5 .a.,,I.. 4

..

1 _,

7 .0 - .-. 2 7, o -
b o 4 0 -
9 CS

0 - o -
r-

10

More than 10 1

Totl 39
.

26 25

Currently Enrolled (1981)

.32 80

1 3

1

a 4

2, 4

1 3

1 3

0

0

6

98- 75

4 3

6 5

5 4

4 3,

4 3

5 4

2 2

1

0

0 ,11

1 , 1

130

11 61 9 44 21 82

1 0 3 15 1 4

2 5 28
,

1 4 1 4

3 1" 6 3 15 1 4

4 1 6. '2 9 2 6-

0 - 1 4 0

0 . - 2 9 0

7 0 - 0 - .e_ -

8 0 - 0 - 0 -

9 0 0 - 0 -

1 10 0 - 0 - 0

More than 10 0
,

0 - 0 -

.total 18 21 . 26:

18 62

'3 10

0
,

3 10

3 10

2 8

0

0

0

0 -

0 -

0
r

._

29

59 63

7 7,

7 7

9

8 9

3 3.

2 2

0

0

0

0
.

94

(1)
Some assessment data for unit 1 were not includede
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Table 2.39
,

Nu9bei. of Children inteiviewedob'y Guidance & Special Educjation-staff.
.fot each child Tin e4ch of the four special freschool5inits ".-,

b . ., .

a.

.4

Unit
2

-'Number of 1
(1)

2 -1 :-. Total'. ;

Interviews N N. % .. N ,% N % N..
, . ..

Childien who had left the prograiii by December .1980

b V.
28 72 '16-,, 59 0, 2 40 16 40 7Q 53

,

'1 7 18 9 . 33 19 40 15 38 41' .31
2 2 5 1 4 ° 2 8 7 17 12 9

3 1; 4 3 12 2 5 , 6 5
.

2 5 0 - 0 2 2

7.:
-Total 39 27 25

,

40 131

Curreritly Enrolled (1981)

.

4444
.3.6 89 17 1 21 81 21 72 . '

I 75 80
'Mr

, -2 11 4t 19 ' 4 15 8 28 IC - 18 19
'

0 - 0 -' 1 4 0 -
e

1 1
r

Total 18 '21 26 29 94

(1) Sorne 'assessment data for unit 1 were not included

I

rr



the Bayley scales were the 'next most frequently used instruments (Table

'2.40). The Bayley scales and physiotherapy clinical assessments have
been most widely used with the children currently enrolled in .1981
(Table 2.40) but, again, the picture is incomplete, given the limited
time these children have been involved in early.intervention_ It must
be recognized, however, that many.of.thethe children may have been
assessed prior to entry in 1981. ',As Table 2.41 indicates, 84% of
those who had been assessed were assessed before entry to the: special
preschool, 57% during 1980.

Clearly a wide range of instruments was being used for
assessment of a limited section of the total population of children in
both groups.

2.8.5 Reassessment. Very few reassessments seem to have been

undertaken. Table 2.42 shows the numbers of Children ip the.cOmbined
groUps who have had two or more assessment interviews in the one
area of functioning. Multiple psychological assessments'were most
frequent, followed by speech therapy assessments, The Stanford-Binet
Form LM"was the most frequently used instrument in multiple assessments

(Table 2.43).

Teacher comments on assessment. During the 1979 and 1981-
in.terviews, the teachers were asked to comment on the assessment
informatiOn'available to them. Their major. concerns could be summarized

in the folloWing terms. First, they strongly expresSed a need'for
better assessment information on the ohild's initial entry to the unit.

Second, they emphasized the needfor ongoing assessment at regular
intervals during the child's stay in the special preschool. Third,

they accentuated the need for specialist assessments in the areas of

physiotherapy, and occupational therapy. Fourth,they stressed the
need for assessment information to guide proram development. Fifth,

they affirmed the value of'.assessmentin settings other than the
units, such as regular preschools, where appropriate, and the child's

home. And, finally, they pointed to the need for better record keeping
systems enabling reportip7 of a comprehensive range ofrinformation .

concerning each child.

Conclusions

The initial impression of the complexity e5f the contexts
of the four pirot'earlYeducational intervention programs has been
confirmed 'by the data discussed in this chapter. The location, clientele,

end: inforMation base for each unit complexly interact and should modify
the characteristics of-the program developed to meet ,the needS of the
nartiCular set of.children (and their families) at'e4ch:unit. The

following chapter examines some of these influences upon the -resultant
prOgrams.

6'
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Table 2.40
.

-Types and fr'eguency of tests or inventories used in formal interviews,

0
Unit:

Total

N

Children faho had left the program by Deember'i980

Bayley,S'ale"
1,pfant' ,,.*..

JI.eyay*Qur : 2 0 - 2 6 0 - 4 2

,3aSiley Mental
Scale &
Bayley
Motor Scale 2 6 8 11 3 9 2 3. 15 7

Merrill Palmer
Scale 3 9. 4 6 2 6 4 6' 13 6

Reynell Scales 2 6 10 14 4 11 15 23 31 15
Binet Form LM 1 3 19 26 10 29 17 26 47' 23
Conditioned
drientation
Response
Audiometry 3 9 1 1 1 3 2 3 7 3

Impedance
Auditimetry 2 4 2 0 - 7 3

Griffiths
Mental
Development
Scale 1 3 7 10 0 - 0 - 8 4

McCarthy Scales
of-Children's
Abilities 2 o -0 - 3 9 1. 2 6 3

Peabody Picture
Vocabulary
Test 1 3 0 - 1 3 0 - 2 1

Developmental
Activities
Screening
Inventory 0 2 3 0 - 14 21 16 . 8

Illinois Test
of Psycho' -

linguistic..

.

ih

Abilities 3 1 1 0 - 1 2 3 /

Clinical Assess-
ment (physic) 6 18. 14 1 3 J, 3 5 22 11
Gesell Develop,.
mental Scale 1 3 0 - 1 3 0 - 2 , 1

Stycar
V
ision

rTest 0

,P

- 0 - 0 - 3 5 3 7

Other * 7 21 7 10 3 9 4 6 21 10 i

Total 34 72 35 66 207
* Including tests that were employed only once or twice over both groups:
Peabody Kit, Fisher Price Shape Sorter,Assessment of Children Language
Comprehension, Houston Developmental Language Stales, Pure Tone Audiometry,
QueenslandTest of Articulation Competence, La'nguage Adsessment RenfrewAction
Pictures, Vineland Social Maturity Scale, Self Help Skills, Entiknap Picture,
Vocabulary, Auditory Bureau Comprehension, RenfP.6101prd Finding Vocabulary
ScAle,Meeting Street Scale, Denver Developmental Screening Test. ft

(1) Some assessment dat.. for unit 1 were not included' fl



Table 2.40 (cont'd)

Types andfrequency oftests or inventories used in formal'interviews

Unit

3.

N N

Total

Bayley Scale
Infant
Behaviour
Bayley Mental
Scale &
Bayley
MotOr Scale
Merrill Palmer
Scale

Reynell Scales
Binet Form LM
Conditioned
Orientation
Response
Audiometry
Impedance
Audiometry

Griffiths
Mental
Development
Scale

MGCarthy Scales
of Children's.
Abilities

Peabody Picture
Vocabulary Test 0
Developmental
Activities
Screening

Currently Enrolled

0' 3

0 15 39

1 1 3 4

1 1 3 1

0 0 3'

5 21 0 0

4 17 2 5 0

0 3 8 3

0 0 0

(981)

27 9 33

1'5 1 4

4 3 11

12 3 11

12

4

2 7

31 27

7 6

6 5

6 5

7

1 4

1

6

6

5.

1

Inventory
Illinois Test
of Psycho-

0 1 3

inguistic
Abilities 0 0 .4 0 1 1

Clinical Assess-
ment (physio) 5 21 08 21 3 12 S 19 21 18

Gesell Develop-
mental Scale 1 '4 1 1

Stycar Vision
Test 3 13 0 0 . -0 3 3

Other * 4 '17 4 11 1 4 2 7 11 10
Total- 24 38 26 27 115

* Includi6g tests th'at were employed only once or 'twice over both groups:
Peabody Kit, Fisher Price Shape Sorter,-Assessment of Children Language
Comprehension, Houston Developmental Language Scales, Pure Tone Audiometry,
Queensland Test of Articulation Competence, Language Assessment Renfrew Action
Pictures, Vineland Social Maturity Scale, Self Help Skills, Entiknap Picture
Vocabulary, Auditory Bureau Comprehension, Renfrew Word Finding Vocabulary
Scale,'Meeting Street Scale, Denver Developmental Screening Test.

(1) Some assessment data for unit 1 were not included 71
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Table 2.41'

Year of intkviews
'

Unit

Year
1
(1) '

N %

2

N

3 4 Total

N %' N % A

Children who had left the program by December 1980(2)

Before 1978 2 3 23 25 3 8 0 28 11

1978 10 16 35 38 5 13 8 13 58 23

1979 25 40 . 14 /t 16 '42. 30 47 85 33

1980 '21 34 16 17 12 32 25 39 74 29

19131 (to ,k,

March 31) 4 7 4 4 2 5 1 2 11

Total 62 92 38 64' 256

I

Currently Enrolled (1981)

Before 1978

197-8"

'1979

1980

1981 (to o

march 31)

TO-Eal.

2

4

3 7-5;

'30:

' 14

9,

16 34

3 '.' : 6

22- .47

. 2 4

47

0 5 3

5 16. 3 6 26 14

8:- -9 2 '4 17 9

11 36 40 7.7 103 57

6 19 7 14 29 16

31 '52 180'

(I)
,

SOme asseIsmen ft data or
p

unit 1 were not indluded

,

' (2.) Missing observatiOns" = 8
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Table 2.42

Number of children with two or more interviews in the same area for

all children interviewed across the total monitoring period

Area r
I

.Physiotherapy 7

Speech pathology/therapy 15

'Occupational therapy 4

Psychology 30

Social work 2

Audiology tr

Table 2.43

Children who 'have been assessed twice .or more with
the'same test or inventory (total group)

Bayley Scale Infant Behaviour 0

Bayley Mental Scale .5

Bayley Motor Scale 1

Merrill Palmer Scale 1

Reynell Scales 4-

Binet Form LM 9

Conditioned Orilentation Response Audiometry 0

Impedance Audiometry 1

Griffiths Mental Development Scale 0

McCarthy Scales of Children's Abilities 1

Peabody Picture Vbpabulary Test 0

Developmental Actties Screening Inventory 0

Illinois Test of Psycho - linguistic Abilities 0

Clinical Assessment (physiotherapy) 4

Gesell Developmental Scale 0

Stycar Vision Test .
0
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CHAPTER 3

PROGRAM DEVEIJOPMENT : PROCESSES AND PRODUCTS

3.1 General Discussion of Factors Influencing the
esi9n of Early Educational Intervention Programs

- The e-previous chapter described some features of, the
contexts in which the four pilot programs evolved. The pattern of
contextual features was shown to be a diverse one with iMPortant
.differenceq in the characteristics of the children, their families
and their circumstances. Both the amount an type of assessment
information available on' the children attenang the preschool units
varied considerably, adding to'the complexity.

From the outset it was apparent that the development of
the intervention' programs in each special preschool,would'also
reflect differences in the teachers' "philosophies, their inter-
pretations of the broad guidelines provided by the Department of
Education, the range of their functions, the nature of the pre-
school'setting, the availability of support services, and teachers'
responses to parental expectations. An importantobjectiye of the
monitoring projedt was to describe the patterns of 'evolution of
=die pilot programs and to analyse the fedtt4es of the prograMs
developed over the monitoringperiod. The -following chapter fl'ocUsea,
on both the process of program development and the records produced,
by the teachers in each Of the four preschools;

Figure 3.1 portrays the interrelation among the variables
that impinge on the development. and implementation of any program,
for exceptional children.

As suggested in Chapter 1-, the Education Department
information statement-provided a set of bread statements of the-
general philosophy and guidelines,for the development of early
educational 'intervention programs. The interpretation, of these
broad guidelines in part reflected the particular educational
backgrounds and philosophies of the teachers. These, in turn,
interacted with-the characteristics of thd7clientele to lead to.
the development and implementation of inter'vention programs. -

The nature of the program,and the manner of 'its implementation,
may be modified by a number of factors, such as the constraints
imposed by the teachers' 'other responsibilities, the adequacy of
communication with other professionals, the equipment and facilities
and, finally, the availability of professional support services.

The discussiori to follow examines each of these factors.
in detail, with the exceptioh of the support services, which will.
be'discussed in Chapter 4.

74
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1.
EDUCATION DEPARTMENT INFORMATION STATEMENT

A
4

V
2.

TEACHER'S BACKGROUND. AND PHILOSOPHY .

OF TEACHING/LEARNING PROCESS

3.
INDIVIDUAL'S HANDICAPPING

.CONDITION AND ASSESSMENT DATA

AVAILABLE

4

PROGRAM : DESIGNED AND

IMPLEMENTED

4. IMPACT OF 5. ADEQUACY OF 6. AVAIL- 7. AVAI LAB-

RESPONSIBILITIES COMMUN ICATION ABiLITY 'OF ILITY OF MEDICAL"

ADDITIONAL TO
4

NETWORKS WITH TEACHING AND THERAPEUTIC

PROGRAM IMPLEM- OTHER PROFESS- EQUIPMENT SERVICES

ENTATION IONALS AND AND

AGENCIES MATERIALS

Figure al
Factors influencing the design of Early Educational

Intervention Programs

V
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3.1.1 The Education Department information statement. Four key
principles of early educational intervention programs were emphasized
in the Education Department's information statement:

(a) Provision of planned education from the
V earliest possible age.

(b) Close involvement of parents and family
in the eaukation processr,

(c) Keeping a wide range of educational
options open.for the child.

(d) Maximizing the opportunity of the child
to experience a wide range of behavioural
models,

These principles have had a discernible influence on the
programming and activities of the four units so far established. The
first principle has had a direct influence in determining the age
of the clptele. Each unit, in principle, takes children from the
earliest Age of;identification of need; at least one group in each
unit's weekly program is a 'baby group'. The second prinbipie has
influenced the method of operationof.each of the' units. Three
types of programs have developeil: home based programs, unit based
programs, and integrated home an unit based programs:!. -The third
principle has manifested itself as a. reaction against premature
labelling. The impliCations for group organization and program
management of a non, - categorical approach to eOucatlional provision
will be .considered in a later sectiOn. The fourth principle also
has had its.most obvious effect in tl,e implementation of the program;
an extended range of behaviour model; is introduced into the program
by;havi some of the4-children a.ld others enrol at, regular
_presch s! The motherS of.ch,i1d3c.n attending the program are also
encouraged to meet 'or to participAte in playgroups in which there
are both handicapped children and some non-handicapped children.

Another facet of the departmental philosophy, as expressed
in the information statement, which has influenced the program- is
the curriculum content.. The areas to be covered, if the child 4s to
be assisted in his mastery of the envircment,include: sensory
skills, physical'skills, attendiilg behaviours,' motivation; speech and
language development, creativity and problem solving, personal and
social development, and the,developmc 441. of independence and 'It positive
self-image. Thee areaforiii the guidelines for Ue curriculum'
content in the iikervention units. Tne,individual handicapping
conditioncondition of.each child,\ however, determines the priority placed on
elements withill the program implemented fpr him.

0,
F4
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3.1.2. .Teacher's background and philosophy of the teaching and

learning process. AnastasioW (1978) describes four basic preschool
-model programs: "behavioural", "normal developmental", "cognitive
developmental", and "cognitive learning". These models are, in
actuality, not discrete entities but'serve to identify some broad
approaches to prOgramming in preschool settings. The particular
developmental needs of a young, handicapped child may lead'to an
.approach to programming that is distinctlydifferent from the types
of programs required by normally developing children. Combinations
of program' components may be required to take account of the varying
spectrum of developmental characteristics manifest in a particular
young handicapped child. The utility of Anastasiow's categorization
lies in the sharp focus it provides on the differing sets of assumptions4
that have operated throughout the evolution of preschool programs in
both regular and special settings.

Ins,eparably linked with the adoption of a particular model
(or combination'of models) by the teacher, is the latter's
philosophy of .teaching and learning. When dealing with handicapped
children the normal developmental model may have little application.
The current state of knowledge of the developmental course of the
broad range of exceptionalities precludes simple comparisons with the
developmental course of normal children. Some comparisons can be
usefully made but there is a real danger in assuming that both
normality and exceptionality can be defined with reference to a
continuum, with delay characterizing the exceptional end of that
continuum. Both researcher and practitioner must entertain the
possibility that for many exceptionalities the course of developMent
may be fundamentally different from that of normal children.
Considering the thee remaining models, Anastasiow sees their major
difference as lying in the teasher's, perpeption Lii 'Learneras

active/pasive participant. Ihe tna the teaciller has of

the-child'and his way of learninc; muv. st-rouLy the type of

program developed.'

One Commonality .cros the, :,tee types of,COgram,'..is the .'

belief that develov)ment:,1 im r(No. this point,

there is divdrcjehce in v as.to '7_Ae developmental

tasks are achieved throughenvironmental/bio]oqoaEil-.te.ractions. or
/,through ttaining. A close examination of program activities,
objectiveg and evaluation techniques i required to'reveal the particular

beliefs expressed.

3.1.3. Individual. handicapping vend ion and assessment data

available. the Education bepartme information statement indicates
,

that the children to be selected for enrolavant in the early intervention
units are those infants' and preschoolers Yith dcveiopmental problems
considered likely to interfare.yith the lat r school progress. Such.

problems may -be associated ':with ,intellectual, speech and

Language, neurological or emotional development.
. '
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From this description, and from the data presented'in
Chapter 2, it can be appreciated that the range of disabling
conditions - both primary and secondary - present fn the clientele
of the four units is very wide and that within this range the
degreeof severity of disability is extremely varied. These
characteristics 'of the clientele influence the program development,
in two ways: they may determine, firstly, the composition and size

I
of the instructional groups and, secondly, the priority instructional
areas incorporated in4the-lotograms.

As Chapter 2 indicated, the nature of.the assessment data
available to the teachers also varies. This is in part a function
of the range of referring-bodies and the differences in their policies
and approacheSto assessment. The,amount and nature of the assessment
data available affect the initial content and the emphases in the
instructional prograM which is'developed.

3.1.4. Impact-of responsibilities additional to program
implementation. The nature of most extra responsibilities could be
classified as' liaison: liaison with parents, and liaison with other
community bodies. The most direct influence. that this 'aspect of the
teacher's role has on the programs developed is in terms of the time
takil to make centact with other groups and agencies. If too much
time is devoted to this aspect of the role; there maybe insufficient
time available for other program related duties.

3.1.5. Adequacy of communication networks with other professidnalsr
and agencies. Two features are ofparticular relevance here: first,
the availability of support services and, second;4the ability of all
personnel to function as members of a multi-disciplinAry team.

ThV two features are directly relevant to the types of
programs dewloped and implemented. The content, planning and
organization of programs are influenced by both of the features
mentioned

3.1.6. Availability of teaching equipment kind materials:. The -

range and suitability of equipment and materials also affect the nature
.of the programs designed. To be considered are the environmental
characteristic's of the unit: for example, playground equipment .and._
land contours, as wellas the equipment needed for implementation of
the programs.

3.2 The GeneralModel Developed for Program Records :

A Review of Teacher Comments

3.2.1. Education Department information statement. The teachers
in each of the four units were interviewed, and their.commehtsrelating

X
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to each aspect of the general model were recorded. On many, issues

there was'a high, degree of consensus, but opinions varied across

''some of the basic issues.

Key Principle : Planned education from the ',earliest

- age.

A general, comment.on their lack of appropriate preparation

for working with infants of two years or younger was made by all the

teachers.. Some felt that the type of intervention needed by these
infants was therapeutic rather than educational. The teachers holding

this- view would, prefer other agencies to cater for this particular
category of clientele. Each of the four units was, however, and still'
is;. actively involved in delivering both home and unit based services

for infants. The measure of success'achieved by the teachers in this

area of their programs is an'indication,of their individual resource-,

fulness.

One of the teachers expressed the view that, even though an

undertaking had been made to offer planned education from the earliest

age, this option was not being utilized to its fullest' advantage. In

part, this resulted from the fact that many children were not recognized

as having a problem until they entered the education system at the

preschool level. The cause for this was twofold: first, there was the

inadequacy of screening networks operating with verylyoung children

and, second,many conditions may not become manifest until the child

enters an, educational setting.

Key Principle Close involvement of parents in
the educational 'process.

r.
A

A sampling of comments made by the teachers in an interview

situation illustrates the diversity of opinion within the group:

Parents.ave encourag to attend g,playgrour0-
operated as part. of tho unit.:sprogram.
There is greater parental interest and
involvemnt in 1981 !Man uas in 1980.

The is no pressure on 1-1e parents to be

act'ually.invo4Ded in 4'eir child 's program

at the unit. .4re try to tailor the mother's
involvement in the unit. to suit hcf;

_ .

The educationa7, proco6s.i g parent/child
proc'es-q, so 7,7,3 feel that it is impc'ratibe

for.the parents t,o le involved.
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We deliberately do not include parents
in the unit's programs for three reasons

1. the parents are shoi)n how to handle/
teach their ghild,by'all other agencies
'attended;

2. it is better for the parents not to be
comparing their child's performance
level against other children in the
group;

3. it is good for the parents to have a
short period of time away from their
child.

Key Principle 3: Wide range of-educational optics

All the teachers felt that the non-categorical4approach
was a worthwhile princip1L' However, a few of the teachers had some
reservations about operationalizing it. Two major reasons were given
by these teachers to support. their opinion.

;,,

For some parents, if a rfaMe can be given to
the child's handicap, their task of accepting
the situation and coping with it is an easier
one.

If one is .ai5le to gu:a0 agair* the danger of
lowering one's oxpecta7;ions because of the
eg'ects of -premat,4rc it is a usefttl

. and efficient form of orcfniing one's thoughts.

teachers.
. .

-,the id agree that there was a wide range
of'eduOat inaf options open to the children_ However,. there was a
range of opinion;to explain,thisTthenomenonr

qP.

We feel the ear7ii intepoention practice is
.having some inflz,once on the _wider range of.
placement options open to the children.

The educational optione-for the child a-
kept op n, becus'e of the.croWing.trend.
"trai2sfer" from one agency to another, as
the child': educational needs: demand.

There is a general trend for greatel, flexibility.
in the placement of children.

8

`7
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This wider-range of options is ,being made
availablejoecause of a general trend
operating in the overall, education system.

a 'Key Principle 4: Maximum-epportUnity to experience
;

a wide range of behaviOural models.
'

The teacher, achieved this in a variety of ways. In each

unit, children of preschool age were integrated into the progra9 Of

a regular preschool unit for a number of sessions:each week.° Belief
in the value of thip form of integration, was expressed by all of the
teachers. In some of the units other techniques were followed, in an
effort to maximize the range of behavioural models to which the.
children were exposed,.

Normal siblings are pPesent at the unit
while the child is attending asession:1

4

;Irrangements have been ade for a group
of children' -to share ic lessons with-
the,year one children from the adjacent
primary ifhool.

(R ciproca5'-visits are arranged with the
adjacent preschool.

Non - handicapped children, who- are known
.to the teacher, attend th=: un;it for some

sessions. , . a .

The areas listed in the Education Departmen't'ks information.,

statement as areas to be oovered(1)if the childWis to be assisted in
hismaStery of the environment;, have consistently .influenced the

,

programs developed in each of the four units.

33.2;.2. Teacher's philosophy of'the teaching/leathing process. 'The
philosophi.c0 underpinnings on which. the programs had,been developed.
were varied, as would be expected o a group of teachers with varied
backgrOuhds" and experience:. Three assumptions'were common to all of

the teachers' modelof the'teaching/learning proces's. In the teacfiers'

. wordsi,
,

With handicapped children-therels d need to
"setup" or structure the l'earning environment
so that the child's efforts are- focussed. '

,

A normaZ developmental model is inalTroijriate
for the...children att nding the _early educational
intervention program8.

, .



65

It

It is 'important.to plan to assist the child'.
to reach mileitones, but,the nature of these.
and the method used to, achieve their? will

4 depend on the child "s specific deficits and
,his teArning style . f

. .

"Other statements mide by the teachers teflect the range
of Programmtng assumptiont in individual.pnilosophies.

4410,

The hildis.social and emotional needs must
be met tint, .before a structured
educatioral_program can be.undertaken.

The rgZe of the teacher is to c'rovide'a
LTOad range of Zearningrsituations in
order to expose the -children to a wide
variety of4earning experienCeS,

'Onl'y bhe task's' for.Lihiah a chiZd'is

.developMentally ready should be included
in his prog .1

.The importancl of group functioning as a
preparation for school is one' feature
Stressed in the Child's program. %1

In summary, the basic gi-eMises underlying the development
of.the P'rograms,;are essentially similar for all of the te.4cherS'
involved..:Pers'Onal emphases, however, ultimatelyinfluenced the
direction in wtiltli elddh program was developed.

3.2.3; ; Individualhandicappingcondition and assesment.data.-
From.the gdnerl.model'of Tactdrs influencing the design of early .
educational intervention:programs (see Figure 3.1),two facets of

:.theprogram deV'elOpment'were.seen as beiliig most immediately affected
by the child's'ha'ndi-cappitg condition; first, the composition and
size of the'instructiopa1

.
groUp ;.A11.61, second, the priority:instruct-

-

iOnal areas incorPorated,in the pfograms."
. . .

. z.

saMple oethe comments made by..the teachers indiCated
how influential a Cons4era,tiOn'the'childs handicapping -condition
'Was for group,formation :

primary handicap was
. ,

,the c.oriterion used:'fr group formation.

Y''The*ildren z,2Pe grouped according to their
mobtAviosup

_

. ,

T "';'9,1rovo14vreorgani;30 on the'prmary, ,

=rt

-:::,Cri,erd,on of language72vr:l.

827
rep

.r
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a.

The primary criterion used for organizing
groups was developmental age, and for this
we considered mainly cognitive and language
_factors as-yell as the child's level of
social interaction.

Once the groups had been formed, the teachers established
general, long term goals,4n most instances spanning the full year.
The child's specific defialtS, and the nature and detail OfNthe
assessment data,available,tplayed-an.imPortant role in theestablish-
ment of these goals. The majority of, the teachers utilized a
thematic plarani,lig approach, in'order to have a common ti) -read running

through' activities developed in,e4Oh program.'

'w
3.2.4. Extra responsibility p14 eachers.. All teachers
initially stressed that the actiyiti,e*'_t y listed in this section
were viewed, not as added responsibilitiek, but more correctly as
extra facets of'their role. Because theinterpretation of a teacher's
role is a very individual .matter, a wide range of emphases was
evident in this-_section. The followihg comments, recce from

-),

inteiews with the teachers, illustrate the range of ation:

3

Liaison with, other professionals,and
parents is seen as -an integral part of
the role. 0 .

-

extraactivities include
extra sotrial support. for ptNnts, referral'
of .pEzrentsto other agencies, &rrangeMent
of mothers' trietngs, haping:Zitera re*
available for .Zoan to parente'"i'stn student
ire- service editcation.

. . .

'Considerable efforts:shuld4e made in the
area of PubZ"z.c:relations' work, e.g". addressing
local schools,, hospitals .

SociLZ,4eiiiotional supporf @.parents4f chigren:
attendi'ng.theUnite, 7y.

A

EVen-'though; a list of added 'psp6nsibilities
Was presented by the teachers, non'efgrt-thit.tthese,encroaclaed to Ahe'.

, extent.--of prevQnting.the allocation ogiadtguate-amounts of time.td
:theieOther:dutier-

r

3 :*--ornlininicat'iOn netwokk,s ::with ether yrofesionals and agenoips..'..' From thp in p ion of :the :early educational iurerventiOn prograth thifs,. . . .

ha,,,beete:ari. a ea of perVice :aeliVeAr whiO:h ha dynarii41
.conequently, . the' nature of', the teachers'' conir'nentS alterea OyOi. the.

.

-41
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4

4 4
. . .

course bk the mjitoring project ,An exception to.t.his tendency
WafIthat the`talgichers Consistentiyindiatedtheir concern about -,

the relative absence ofvphysiotherapy services.. Many of the children
attending the units were receiVing:physiotherapy service from other
agencies, but the co-ordination Of the informati,bn fromnumerous
agencies remained a major'problem The teachers indidatedthat the
most useful therapy scheme for them, in relationtO program development'
and implementation, would be in the form of demonstrationian4:consult-
ation. This points to the need4for therapists who can be involved with:'

a the teachers, the children and the programs, within the units themselveS.
,

The provision of speech therapy services has been dependent
on the number-of therapists available from within the staffing of the
Education DepartMent. This has.variedcdnaiderably from time to time

. .4

and from unit to unit. The teachers. indicated that they would also.
prefer a demoritration and consultation service from these therapists.

The teachersfelt that the service provided by the guidance-
.

officers and medical officers was adequate and of an appropriate
nature.i They did, however, indicate that more hours would be appreciated
fromiboth of these services.

3.2.6. Wilability of teachingeqUipmed.materials. All of
the teachers indicated that they were satisfied withsthe equipment.:
and materials supplied by the Education Department, either as. an
initial stock issue or froWsUbSequent446nts. Some spetific7state-
ments were made by the teachers from various units,'with regardto
the'eqblpment supplied:.

lillpThe,oquuMent vr4,pided :::nte, grants given

,'.0ere very generous. ,

Ability

if

adeciu4e%,
equipment: , ,

,

gene t'y satWied. 1,)ith,the qu'antit.

.aad of the ?iai;e:pial

The teachers did. make some cooments.rekating to 1.-,he
of the reaterA:416.suPPlied and of those availabe commerdi

1'
tome -of the depa-Itmen-1, 4'matea2 suppl-ied
is inappropriate as.it is .1:e7. t'to be c.z,.stob

high a Aevelopmental.71ve7.--

.
--The.rqnge.

si _tan Ze fir t4
- ,
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As a. consequence c2f .these factors, the teach rs theMselves
have of ad to deSign and deVelop materials -at an propriate

: . level. comments re4ting specially t5 pbysica conditions
were made by teachers:

r' *-

The greatest .em Is feltlo be-the111110bl
,.

inadequacy .6f.paking'Space., Ae.distance
to walk from the parked car to tize,unii

is too far- Pr a physically handicapped
child or for a mother with several small-
children.

Gross motar (outdoorsJ equipment is'
tacking;

, . -2

3!..3 Description of 1980 Programs, from Four Brisbane
.-Barly,Educatio.nal Intervention Units (1)

4

3%., 1 . AiAs and objectives of programs. The information;-on aims
and objectives was gathered from three sources - written program
records, interviews!and questionnaires, and work-face observations-:
Referencehas not necessarily been made to each of ,these sOurceS in
every section discussed below.

Program objectives can be examined at .thtee levels:..:Efest;
long term objectives, stated in general terms and coverj_rig."tbeAerm
of the child' s involvement with "the program; se-Cond, iritermediate
term objectives, relating to specific skill areas and covering
to 6 week program period; and third, short 'term objectives relka-t.ed.
to specific sessions or lessons: ,

(a) Types and AveAs,of objectives: information
f;.om,written program recor.us.

...0.
.

' ° While long term objectives were .not stated explicitly in
the program records, the organiz'a-Lon of program groups : and 7tim
tabling provided a basis for identifying iMpl.icit..:11:ng.t.,teeln -obje ives.

14is such all programs ..., iciAly stress, the deiie,lcipment- "of. wive, ric

in, :the cognitive, soci:0,. e self -help, ranguage ands 17sychO-motoi akea;-1

and it was clear: that the teachers were c'onct4ried!with:,1,4Pdef . % -,,

('developmental) issues,- aad-nok. just the development of a- restricted --. ....., . ..

set' of1 school related sisills.
.% ' . -0.,,

-

.
wl

...

. . r--...
4. *,

...:-. ..--`.
.4 . er*'

f.

(71-) The format for the deScriv...i7otih.gs heed adliptecld N!froejr3uidelfne.
. .for anal-ysis`pf eary chi,ANivod, edricatibn,P.ro:6Fairi.V:in deisp, it ',VJ;.'.,,.

and HaWkes, G. (Eds.. -,, Tj--i:e bi5advantaged"...Ch4d; Issues ,a.'n:1., : ..

Iti'noVations, 2nd.,.Ed: , Nty rfork...'Froughttpn Ni'fflin, 1.9-7.P..::1,-`9.
.....,



!.
---111G

=rf

/
%

:1980; WeeNk14t.d.rtletabl
gtotit?a,";. for four

-'', Table 3:1
. ;

dj(1$11.4!,term objecti,Ws set-fOr
EduCation Intervention units:.

'rime t4ableg 1

Monday ..Tue'sday... . . day Thursday Friday

E.cfme.

.-,,

_

ve , A -;
Hoin Youi4er pre-7

707'. shool
group...-
(9, children

*Younger pre-.sChpol group
cfldrell (every
(9- children) second week)

Babies

presahOol;--
-,,group

children)

Older
sc_twoi

7-group
-(6 children)

Older pre-
. school

groupg
,(6 children)

greschool-
.visits' ,.

Playgroup

Seminare

4,-

/
ample 1 #

5

Long term objectives
_

Time

Younger. /baby grolips)

bategOrizatiop
.

-Objective

Developmental l'ag1?
across all a easy

.

4°%.
Work with parents to

,.7nenhafice developm6nt
9 y

Af ternOon groups.

,(plder preschool)

- .1? 9 ..'-
Developmentpl-iacr' -',.;. 1.9..r.lhanc develop nt
across all 'a'reas-: ,'1 -... '19: .49.4ti_ "and without

f
4'''. . . 'rents.

Irkih °.,,

1r

,Monday TUdsday Wednesday Thursday

preSchOol , Older
group language.

decl .
.9t,IDNAP

Languageanguage
delay.

. o

.;j'""Older Older
' gtipup.

Baby group'

%

Langua'ge Seknina
(let ay

60

Platlr,. pre-
: gchdol:
, .9.01-1P.

. -
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Table 3.1 (cont'd)

example 2

Long term objectives

Time --`-Categorization Objective

tion/Thurs/Fri.
morning _

wnl:syn*Ome SchoOl readiness An
broadest sense

,
Wednesday me 'DevelopTenzaliv

s;: 4,c .

/Developmental
&Li:tat-ion

.° Tuesday/Wednesday.
0

.
.1..

wyel6iinentil Ala
.

, ..

.'Tuesday /Thurs.

afterhoon

060,
.preparatdon for

t

:.'!!

*
Developmental delay -Preparation for rife,

.

A 4, ' 411b

Preparation forAlife has

k

been defined by the tqapher using th4110

term to mean '.-- social, .Cpmmunicative, physical anti. enSOrly skillS;

N.. . rather than the more naUgisq - p.fy defined "liming skisP .actiti*es.
. -.

,

Tpiletable 3 ,

Monday Tuesday Wednesday Thuktday Friday.

?

Multi- Multi-
-.

handic-apped handicapped

.4r, ...s
` . ...,*1 . ,

_ LanguSc4e,`,4elay...,;°., ,.:/.,ai-igtige.''' , 3-. - Preparatitni
. cv

: -'` de'l i :/.." :' and visits
.7.

..'''
.. '

to

12.
-

t!mifomIS visits Home visits

,
1

Mon/Tue.SdaY
4'.11mOillirtg

v
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Example 3 (cont'd)

co

Tige Categorization pjectiVe

,,Mon /Tuesday

afternoon
Language delay

.

age
stimulation

4,

f

Monday Tuesday Wednesday

). Advanced
-preschool
group .

2. Younger.
preschool

. .

.

1. Advanced .1:113Abies,
preschool
group. 2; 'Multi-
2.. Younge'r ' handicapped
preschool
group

Thuxay ' / Friday

1

Mufti= L Parent
haitclicapped meetings

a

Older pre-
school
grodp

ModerAte
46 evelop-
m4ntal ,

delay

. M*bderate.

develop-
mental delay

Older pre-
school
group

Home
visits

ca

L.

4.'

,f

ark

ExaMple, 4
. . _

termvobjectives

"' Thiir-sdqy
1

,

Tune Ctegoriz'at ion

M§14?:Y/Tuesday

morning (older.
group)

Monday/Tuesday
Corning (Munger

V 1..

r

Developme

'Objective

Language' delay Prepaxatiori- for appropriate
schOc4 .placment ,

.

*
_

-Establish basic' skills Which 7'
will enpance suc cess i more '

'formal Setting
. ;

:uesd4y/Wednesda4S,

efterhOdn '
:1

WedilesdaY
mbrnin51.'

f
'Modeate 4;,reopmet'
delay,

{.`Down 'syntl,Forri. ;

Ipabies

110ge:.`deligfyi.

4

r.

Embtiptiaiii stipporti,,fot p*It,rits .
Modificat:ion s behaViOur-

p4ht suppo ?t

gfc .h1.1.!. children-

, ,,ir '7
ton$qapdOell-Oprilerit, - t OA'

^; ;
.11 4 ,.+41.

.

I

TT
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With a wide rarwe of handicapandan age span of five year
characterising tftclientele of the units, some variations in long

,

term objectives 4.1-e to be expected, The organization of each unit -'
_:.b.prpgram implementation and the weekly timetable for the several groUps
,111-1of children ga've'somefurther insight into the long term objectives.

held for the Is.r.#ious groups. Age Or major presenting handicap stitrIS
to have provided the basis for group cirganizetic* and timet4ling.. The
particular organization of the timet le also indicAIed the long term
objeetiveS for each qtdup.within a articular unit.lkable\3.1 presents
the-li980.weeky timetables for' the foUr units.

,

As with thelong' term objectives, the intermediate term
. sbbjeCtives for each of the skills areas had not been stated explicitly

'omjt
in

`could be seen that intermediate term objectivewere drawn fr
the,program records. By examining the written programs, however,

it
. the following. skills kreas: music and rhytilml-e,,movement skills, i7'

gross motor skills, fine motor skills( language and speech skills, ,

cognjtive skills and social/self-ahelp skills. -.. .

. .

_,The programs showed considerable' variation in the method- u
to categorise the ',ct.i.vitie-.. A closer examination ofthe writtet ,

records, /Never, revealed a comprehensive coNierage of the Six major
"skills areas in each program. The organization or pro4ranNein each. ..

unit alscrluggested that every effort was made to eXposé eachild.,
- ,

in'his weekly attendance, to a wide range"of-activities.
,. , c

,

. . .. -... ..

With the short term instructynal obiectiVes; a Vr4.-eXy.bf_objectives;
formats was usedifor, retording pUrposesi Table 3.2 illtzstratesithis

variety. Each of the intermediate range skIlIsPareas has a specific
r

lsist:of activities recorded for 'eActi piogtammina session. '1"i'ao of %. ,

-' --.

the...fau..program formats (see examples 1 aid ,3 in Table T.2) recorded ,. ..''

ighort tWam objective explicitly_ The remaining record formats listed
. thektivities to be undertaken bu4-. did not state short term objectives

,
e.. --.-explicitly.

. .4
. . .-.. : A : .

. DC.) S up lidoks' tcr%eye ,i.,

..

-.4 D s PP ID1-4,t-404$-'f'' -''' .".

& k, ReViVTrila.All 1-1,l'i.g§,...04, ty(Igp.

.tz,-: : .-
i ' ;;.' ,',.: "ikev(i4;',:.4146 'IY erj:rids, 'in 1.6

' I 11,Y4g7'Attetk-111.9e CA
, ,. , 3-11-s0.i4,'1?- a - '''

...s-'; .k'''' .pa6,i6f01..,6 .r- 1..10.,.4- It'r -' .,,_.. .. ,.'°:- ,_. % ..,..' , .,4
4.' Taklks to',..bt,ner crtillokren:'.: ";.;

,,4 P lais Aith One .0t114 '.CI-CilZt ',, .

-4'
Table 3.'2'

:S,

4..,......-. ,
-. ". III 1-- ',-..;

Sections frbm program formirg,foSpeciff0 instnilictiOnal 4,,-. . .

objectives .

4
o, a... a

:

E(..ample 1 .

ks ""` 7.1.

. Free r- .4 -

..17.

Brio pyrarnid'f-,
. -...-/ -"tlia:.

,41

''.
1. Brtil. pyranli. r

'' 'I, ..... ft.' . S , II._., -.i. ...:-!, 4A6.f. '', .:-..
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' ";::1. ;Dolly.. corner .,
..
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Table 3.2 (coned)

Example 2

Time Activity Materials re red Special objectives

12.45 Free play

.fi

Dough

I
s

Scooter Board

Fisher Price
Hospital

'fleets +6-8 insets)
. .

Three pie0g puzzle

Pictures and
camera

1.. EncouragP S. (tackle.
difficpAy)

2. Encourage,use.of .

scooter board

Encouraae.S, to use
puzzles - very poor
fine motor skills

'4 .-11;b±ii"photographs

; t IP

Example
r

'4%

I

Materials

0

Cognitive_
ri Shape printing

card--tolobf made into cyl
mobiles square

2.- Numter 7 decorate bi
.Make several cakes each.
Cap'dles and;ount theih.

3 sheets of
indrical
'triangle

nthday cakes.
Glue On

A t

pafntAshapee,-Platesi,1.arge ,

sh4ets 8f p,ipee

Card cakes
_cut out candles

0.41.0.6

s ,
ACtlVitteS

` -7 t. I 4 7 . ,

/.... .4 '' ^ . 't.;:i- A.,.. Pi,cture,rilatching .: ;.,4-
.. , ..N, , -

.060%., .2.,'' , Shape rittatiing 0, .4 /f
,...,.cl.... ..,

A ".:0 ,. liy.i .ture i.-dentrfediiet J: ::::
..

14.'4, ..-: .tip. .,... - . ,. 7_ s ..-
. ..,.. . 1, D-'S cinc:a1)%,;. .' -.! . .. - .. -

..,- .4.,
: .2 1 ,- A,'

-' .-1....4 -.*1:::?:- '';''': ' '''':
.,"

it. I,. ...- 141. 4...i..t
" /401 A, .:-

.
17;i low,e ,'

I .i>.

:

-4 . ...4 1 . *, ..,. , ,..e. - e :
'" 10;1;g4 .7 .0,e', . '' ---' i.t ! , 'Ir .. ,.f.`,. .

,6

A
. ; '

I'f,-...*!',,,,
'

... . .

r, . 319' - -;.k.,, 4 .1 i °

, e

YiguF A if,.
Ship, car,

t7f3:.La 'Red
;BP-Ogitte ,

' 47't
fs

"41.

t P.,

t.10S 1/1.10
*
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(h). = Y Types an levelSiof ohjsecatives : information
from in,tbvie s and questionnaires.

The interviews with the teachers 'provided fprther evidence
of t e teachers', concern with broad developmental issues- The'-,following co merits taken from these interviews, illustrate this point:

For the older preschool group the program
undertaken at the unit was viewed as a
gener al enrichment program- Very broad,
long term goals were 'set for the children
in the areas in whi6h the program was
-devetoped..

A very general long term -goal ,(e.g. to
improve language 'skills) was set for each
child,for'the year.. Nye .1

The. long term goals were plailnec-tand projected
over:a .twelve month period. .The original
long tenm goals were very-general in nature.

titrThe teachers' interpretations of their role also appeared
to- e an influencf on both long term and sh,ott 'term objectives.
Th following comments highlight the effect of the teacher role, as
interpreted by each teacher, on the development and,implementation'of
the long term objectives.

We see our'roi.e asbef-ng the provision of
broad a range bfflearning situations as
posSible, in,order to expose the children to
a wide variety of le'arniq- ,xr3-eriences.:

-
We believe in'planning to *s.i,st-the child.
to--r achcertain milestoneo,,6ix,t which mile
stones and-the method used to aChieve them,

on'erie chiZ(e's handicap;

learna:ng s le, etc..
4*

. .- -, i,, ,

A turt1-4 salient InflueRce,on the implemeotation of kprbg..riams ih...the .

,_4.'shact term. involved the.jipprelittabil.ity .of 0,..;,. to day irv4nts within'
'each unit. Teachers, stated that the planned slirort'jterix ot&jectives;.'. (:,-..

- often were nbt achi,eVeA. A variety of unpredfCtable 'faottrs, for
example outsii4 interrOptiOns, ,non-partiipat:io'n bV:the '6. irdi uneXeleated `

1 - -4, , ,.. .,

te'spatiAes by .,frite-. chi41d, 'all. acted' to alter-the implementation, of .6* -

# riknllm- T'ilat 'feaOhei*s 4ener.a.1147 felt that air; Amportant aspect of .4' -....---9,-, : 4 7,4, . . f ' . q ,..f., ' .- AV
4 . flohe It-r role was'..4ealina .1.1ith cglich unpxpected','Sittationss,;as they arose 11

*4: .
.

IV- ditect r4u1rt; of .,thi-BoA ,AAtiterpretation of . role was', e achievement of
r .

or - ..1,.... .,
4.1.-..- .:. ,,,,, , . ;;;,:''.

. A.,

"! :A ' '
,t..- .

e .

: '
, 4 2,' ..' ' '. I :41 4

,:i

.,...
a.4.4,

.: lo.3'ist'i .ii: . : : .., 4 . . .1;4:: 4' (. lf.
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A,;pesiod of ti 'in'eattn.4,,of.)seryirig the implemntation
of program, reinforced .the eaqierppipioms formed.Fmt. the teachers
,were---eentrallyrdoncerped,:with'fosterine oyorall deyelopment of

4ithe chtldr.enj.ntheir'units. .

-:in activitieS'araqh:sfr,pm all of;.-the music and

.y4,10d000111re
shcir'i'term.

'some of the inte

not plaiined and recorded, and-thpnonrechievement 'of -.'

rview comments idinieTted the point:
4

Many of the -,91 rt term'objec s re-lated
to the social emotional areas have not been
recorded., b ausethese issues havirbeen.-.

) dealt with' `t ,the have arisen.

There pas a gen
' .

nterest theme (e.g. the
family, .food, etc. 'izsed as a source for the
activities-for :the cogilitive_and language.

, areas. However, . the- (halation 'of each theme

'waS,entirely-Jdependenton the children's
-, reactions to.the.activity's development.

410--

.
',.

,

Ther6 were-other factorswhich,also had 'an influence-on
.

. . _
.. -the achievement of planned objectives. These- included the X4i5ringjOlf.

...

effects of 'parental.-part.ltiPation'in ipe framii-fg of,lfalS'and;i4le. ,
, ,- .....

:AuiiementS' of joint planning withoner professiolt' Again, the
interviews highlighted these issues:; 1

4

. .

'r

(c)

For young children /babies group the degree of
parental involvtment was high: Discussion's
were held .ht-etween-the teache'rs and parents to
set up and to review the'long term objectives
later. . .Th.4 parents had a strong influence
on the - nature df...the set foo:-the chilea'en
in this group

Joint planning .(-2),:d fzi77 eo-oeratfion
..

between
'the teachers and the sp2ech therapist was
felt to 'q., of utmost importance. We (the
teachers) made eve.ry-effort to reinforce, in-..
our activities with the chijdren,-the skills
being developed-b:J.Jhe spee(pherapist.. . ,

Types and leve16'of objecti AnfOrmatiop from",'

observations-
w -
a_

rhythmic ioVeirie.grOsS motoil0Ociirs;fine motortkillS; language
^..4pd Speech-skills- . and.oCial/self%helpSilills,

A-program composed bCfach of these skillS areas may be classifi_ed,
w Al a coml!r:ehensive:progiam,

. ,

w



-'- Prbgram implemj
Y4

,.. ktion i. c:Tas predominantly on a'group basis,'

but withi.n_that group 'stricture thg children worked at their individual,

.levels_ The cfiiIdren'nitial-differences were catered for in'

,three.Asevable ways: first, by offekingithildreri differing-amounts

of teacheresSistanCe; second, by providing materials appropriate'

complexity and, third, bil allowing children to work.at.- 'table pace,

In sortie ectivities, for example raft active. -ties for fine Mor.dr skills,

gross motor activities, music at rhythmic movement activities,
each child worked on the same activity but differing amounts of
assistance were offered to the,: children by the teachers and atides. In

this way individual levels of functioning were catered for Another
way was by providing materials of graded levels of complexity with-
each child wOrkihg at his indiVidual level. Further individualization

was achieved by allowing etch child.to proceed at-his own pace.

As stated eaflier, Unpredictability of program implementation
on a day to dayibAsiswas An important factor in thA achievement of

,
specific progeattobjectives.- This feature was particularly highlighted.

in the observation sessions at each unit._ For example, an int4denit.;

lirone of the units ilfustrateS this point very succinctly: because
of.a,'single child's misbehaviour, the teacher had to spend all of
the time -allocated to a. specdfid- acts ity for the grows dealing with

the inappropriate behav4Our. ThiS was awivid.illustatiogor just one
of the many unplanned interruptions that can occur, and thuS prevent
the. achievement of specific program objectives in the original time

planned. This incident also illustrates.the statement made by the
majority of teachers - that befoke planned, structured teaching /learning

activities can beeneged in, the child's social and emotional needs
must be catered for.

'(:3)

. .,

,

Aims and nd objectives degree of specificity :

informat/ion from.written program records

. :reachers differed in.the was they recorded theirprograms.
, ,_

Tbe- range of variation is iindicated by the headings used:
.:

- - .

activity., materials, comments, evgivatiohi.
activity,- .equipment, evaluation; .

4jective, Activity,
.

comment, program revision;
.

- time, activity, materials' ,required, specific objective,

.evaluation;
objective; activity, day 1, day 2, day.3;:
activity,'eguipment, comments:

can be ayprecLated,after.examining'th.reeorded prograth

formats,. and7.be4ringi.n-minathe detailed nature of,tne ACtVities..

recorded'ioreach areathat the program, 'kecords-rev4a1 A high

degree of specificity (for full. examp3.4s.Suel.poefldi'x 1),

eAchforMat-ctiteripn respenses:foX each actiyttli. were pre-deterido6k:

and} it.Was'ih.the .light. of this c.riterileyel of performance'tjiat.
the-indiyidual ChT161:prpgram was Mod$Lfied-anddeNielciped.

:41!;'

yP
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42) Aims and-;objectereq-..- egr specificity :-
. ; ,...

ifoi2alation4i456-intervi s estionnaires

' - -

,Despite differ ng philosophies .and me;thods of 6peratione the
teacherastated-a belietinthe importanl of 4 high degree pf
specificity in program objectives. 'Three paints mehtioned all
the_l teachers were: '.. ..,:

.The need to assist thechild to reach particular
milestones in each ofthe'skilis areas.

- The dependence of the choice of milestones anN
the methods used to achieve"them on each child.

:
4111

The need'to 'structure "set up" learning
situations to assist the handicapped child to
focus, to attend to; or to concentr.ate on
particular activities. AP

.411r!
Their-reasons.for the differing specificity varied, as the following
sample of comments.illuatrAtes:,

We, believe in planning to aspiibt the,child.to
reach certain,spe-cified.milestones. .

We design our programs to enguve 'that-thq
chi2dren experi,ence .success.

Activities are-planr.zed for implementatin in '
'''="14:group setting, but liithin thit.gante,xi

each ch,i7d is.iWtic,!1-hg at his-individual
level.

,

Activities were thzclertakA. with the dev,eldemnt
of a p tiL.1,..zr skill 1-4- miry/.

The above comments: s'how some of the 1;ndeirlyig.,reagons-
'for the specific nature of the program objectives. .1he teacher were
'planning and implementing pio4rams at an inAiidual 1everA apdt. s a --
necessitateda very high- degree of specificity:'

(f) .AiMs4nd objectives der :of specOicit

43- - : '3 ififofha'ti ron oM..01.1ervati .:4dns
,-,.

: $'7 ." i
:,'/Observet0aj,n.the units clearly indica ted, the highly

specific natureoi;the programa, the fadt:thatthe'programs Wer& 1/4



. .

._ .
.--.orga:riized. to enable,' ?_mplementar.i`on on a ...group basis 'and hat, within-, ._ :.,the grout., each child was considered as an Individual. &I's- high ..'

.degree of individualiza n had been t- chieved in the three-way4- 1'
mentioned - varying corn xities of mgtePtals, -individual -Pacigg and''' .,

f... ----4.... , .
aiffering amounts of personal assistance front teachers. aneraid.s.:: ot -.

These three strategies, employed to ensure indivicliialiiation,",we-r .,-

evident both in the recor inf =nation and alSo. iftn direot v -

servations . The amount ividualized ttention and direction
particularly occurring in t_e context of in ,rmal;,plax' quickly
became apparent citiring the observation sessions. It was often this

a `verir 'important feature`. of prograni' implementation' in -the -lets
tsirect Of the program that was -unrecorded. ti.ecatite of lack o.f."time,
--the teacher might simply record "play in dolly corner" whet-6 in.
actuality three or -four veryspecifir.short term goals'rniight have c.

been accomplishekl>iith one- or all of the children in the groupt-'
....,

. The -importance -of., the. Ault to child; ratio, in relation- to
.. v. .the-. impleMentation of a highly Specific tprogranual,se became obvious

. ,threyugh'observational studY. The implerneniation of aspro-gram,.
operating on a,:group basis,`' required that thetvaclaiiir-be able to
ar ze the activities'for each session so. that ,cipe or each of the,'.
cN en had some time in a :One, tor-one situation. There were four
aspects .0 foProgram 'inttlemeirtation that could be --obser,ved: irgVe :-
units and vzhiaNh underscored tt-lp 'iritar importAnce of having -very low.
s.-' adult to child ratios; First,. a lOw adult to 'ellild ;atio was

. .,especially important to facilitate the monitoring of tlie program and
it'S implementation. If the teacher was to ensure a, period of controlled

. obServation Of one pr- more of the chiidrentheprOginim 'must be
organized so as to release one adult to undertake this task. .Triis :. .

..type of ofganization,permittirkg, a reasopable degree
t-

exibility, ,
pointed to the need in a, loW adult . child ratio. ScSec , a -low ratio-

or,
;was required if -the program Was to- accommodate individual pacing on'..
:..-ertaj_n aorivitieS. The thircLaspdct was closely linked to the .seCond.. -.In some. situations-,for,,example craft activities,..a one td one
organization Could be a 'necessau 'feature of program :implementation..
Most of the ..-Is-.i.lI needed, for 'craft aie 6.-,omr-_,Te..x.-:f:sior examPle,. -Cutting,
folding.,Snd pa,ttirig- require,comp.,tex combiAtions,of component skills;
if trhe ...Child was to be assured c1,f saccesS in these types of activity:,

4 , i n --N hien a .oncrete,product.is-the final result, c1 se adult guidance.:

*as -necessary.- nail y, t -1..e' alai', inu, V.f.),IICEL t. j.dn . some 0 £ the... ..

i, ..... , .children attend.iri t4e units.madelkasFrOtObility. a 'prcb em. foY them. ..

tor 4ese c.hildr, n, , ult in -:clOse -t_.,Eerliapce to encoiiilige and aid-
motor performance was an important feature of thir iniivi.dli.Zetlpc.r gramtl ,,',....

-1- ...
. 1:

,

. ,

Igi, msiand. i!Lfgecti% 4,---.6pro4;uci...t./1.roces. t phasi,s . .1
« . . r - . . -. .

, ::.of gpal's ateme. s- :. frifhtniaticn ftdrz-i viritte .' /
ti

e... ..... ..i;,.. ':-.i ..rpro'gr,am i-el'ro'fds 1, ' : 1.

It. . ...
.. ./. . ' . ' ''. ..

'. ,.... Before commering.the'..discussibr., for' this 4,ctiLn,..
interpretatipn of the terms 'product' .ane .11.Diatess' 4neerts-

+ 4 i " ; ;, ' ' r ',i',.
: 1i ,,-;, ,. ' ' . '' psi,

....- -.4*
o/. .-... -1,.,

. -' !1,; -"'. A . ''''' .1' -- ,111W . ; , .

* , 4:4 51, -4 ., ., .....74
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.00,.,, . . .i.'... .
I 1.4 fstaigiing written,Objectives, process and-product. statements need 'to'

1,;,,4dit..4figuighed-.... The proctes aspect of the,cbjectives refers .to. -,
..-

s:H-f*.i.the :teaching procediireS, ,iristiladeina I tettings and adult. roles,
.!;whiale the product. aspect refers -to Outcomeg obVerved in the children's...,. *

Saviour An An objective :can.a.frajnea -exclusively in process or in
-.-1 tigiuct.;__erms, but Tare. Izau$...1y it consists of a combination bf both.

disc trssia of Alevarit issues is,presented here witti
direct efei-etidiei being, made to tie conteAts of,liable .3.3.

'Examples

Tatile 3.3
. ,

Oflg.oduct%process emphases in goal statements
-"A

ft

r.

Eample .

"\ re
.

Objective
4

.

AOtivity

.

' emOoe's p J-K2o.ks, Ez,ey,sA Free.plaSi
is Up:abutons

$ - ,

° 42-1.,
bv, 'Relr s e placing rings:,:,,t
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at:ig ,dups in order

, .
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° other
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",,undo buttons.

Bario.pyramid
.
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^e
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?
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,

s

totieWer,
:but .inot ..?n
order of sxe. uisu3i model:
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)

Prograin
;Zev i sion
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-. .

Stackfing.:IcuDS:. ,

*
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didn-',t wa.1.1e to'
finash
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to- "r4 te
. .

.1

/
a

- ,tom .;

4 4

.
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Table 3.3 (cont'd)

Example 2

Objective Activity

1.: Talks. to
other children

-2. Pla with
one o:thek child

Leischman Blocks

Free play -
DapAy corner
(embhasis on
kitchen equip-
ment food 4;

packets)

Comment Day 1 Day 2 Day 3
4

More interested
in blOcks

Reaisted.B's'.

attempt
to take. things
away from him
j

Activity e. Equipment Comments

1/41

Evaluation

Painting and paper
folding - on white
table, fold paper
in half first.,
Place paint on
line. Fold again
and press. Open
to look at effect.

40

`

Small pieces
paper,
Larger piedes
of paper.
Paint

of Child 1: Good-
folding - grasped
concept quickly.
We talked about
big/small and
effects of paint

Child 2: Folding
poor and wanted to
paint whole page.
Couldn't or
wouldn't choose
between large/small
piece of paper

9'

S
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(cont'd)

Time Material Reguired.c

12.30 Go Game (Rings,Oh
Rod), Cat, Dog,
Cow,.Pig, Lady,
Man .

1.30

uation

Wait:

befot
object!
Two paid
non-rel
Fine-Mo

Enforct
tration
'space,
Crawfin

a

ng
ying

EX:,

Activity

Music

Touching bOdy parts
Finger play47

A little ball, a
bigger ball

Little Peter Rabbit

Articulatiori"f"

:Percussion instruments
Colour song - red/
yellow

EguiRpent

Hap PalmeV record

3 sizes of ball

flies

Hap Palmer record
Red/yellow Jdbijects

!-

/

Waits for other children
'4 to give the lead

/7Catchirigco7ordination
needs-l.mproVement.
Throwing good,
counts to 3

Produces "i" not "fl"

Plays on .after music
stops - reaction time
+3 secs.
Doesn?t keep rhythm

\Q3
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Table 3.3 (cont'd)

Example 6

Activity Equipment Comments

$enaory motor Scooter bOard When feet arglpeld, mo
his hands more readily
Patterning is better

Trampoline .X legged sitting on
trampoline is more
relaxed. Concentration
is improving .

'An examination of Example 1 In Table 3.3 reveals that there

has been equal emphasis placed on product and process aspects of the

written objectives. The 'objective and comment' sections have-been

:made in terms of'measurable outcomes,in the child's behaviOur, whereas _1

the activity and program revision areas haVe been developed with process`

bonsideratrions in mind. activity column lists required materials,-

while the program revision coiturin contains descriptions of'MOdifications

necessary, in materials and teaching procedures, to.ensure the child

experiences success on the next presentation of theebtivity.

The remaining five edkmples'in Table .3.3;though displaying

some variation in format, have a basically similar structure. The

activity and equipment columns have been developed with an .emphasis-On

the process component, while,the evaluation component of the program

formats displays adefinite product emphasis. The goal statements in

the six formats in Table 3.3 therefore'consist of a combination -of

process and.prodUbt emphases.

(h) 11 Aims and objectiyes--:product/process emphasis

of goal statements :information from interviews/
questionnaires .

in their interviews, all the teachers indicated the importance

of carefully structuring' the learning environment, so the child's

efforts could be directed or focussed. This concern of. the teachers

indicates that the process aspect of the objective was.,being considered,

even though it may not have been recorded in detail in the 'written,

program. The ev:,14etion/dcommerkt section in the program formats

relg/ted to the chid' per'ormance ins 'the various,

tkiii s she evalu;,tion of ir ,s was made in

11)1 .T

4
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From:informationgathered from questionnaireill of
teachers - ;,indicated that in the planning stages for specific prigr
objeCti*es,an'equal emphasis was placed on the procest)prOd
aspeetsOfthe goal statements: It could be concluded. that
teacherS'were Conterned with/theAchievement of specific outcomes
in the:child's:behaviour and also with issues related to the teaching
procedure i.nstructional settings and adult roieswhichimust be
considered if these goals*were to be attained.

(1) s Aims and objectives --objectives expressed. in
terms of expected changes program procedures

and adult roles : information from written recordS

By examining the prOgram records over k period of.several
'weeks, it was possible to observe the progressiVe modifications
implemented-' in the teaching procedureS and in adult roles.

As stated, the proclas aspec,ts usually were not explicitly
rioted. However, there were 45me specific examples in the program
records where such procedures were recorded.

Table 3.4 has two such examples taken :from program records.,

Table 3.4
\'

Examples of objectives expressed.in terms oC:expectO
changes in program procedures and-adultYrqies

,Example 1.

Objective
(-

Activity Comments Program
Revision

Pedals tricycle

Catch'bean bag
fun 5 feet.
Throw accurately
from 5 feet

Outside play

Circle

Tricycle needs
to be pushed -
will keep feet on
pedals but will
not turn '

Practise -
get up
speed and
encourage
to sustain

game Catching 50% if Catch
remindAd to keen large ball
hands together

1.
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Collage
Ma)cp,a.red
94ilage.
Finally
.intrOdUce one
piece:'of,shiny
paper'i..Thiah is

"not red"

Paste,brushes
Large sheet
paper/
Red Paper
One/piece shiny,

/
paper.

t I

Distracted by feel
of glue When.using
brush and Lag 7
tried toirub it off
I' tried to get S.
aipping in pot Of
glue - unsuccessful
Success eventually
with brush in pot
Better involveMent
when circle covered
with 41ue and S. only
had to.put pieces of
paper %on
,

(j) Aims and objectives - objectives expressed in

terms of ;'expected changes in program procedures
and adult roles : information from interviews/

questionnaires

In response to a questionnaire the teachers indicated that

they place equal,emphaSis on the product and the process aspects when

planning specific program objectives. The modifications of program
procediires ondadult roles; indiaaed by the, child's performance.On
planned program objectives, wei.e noted by the teachers but hot

necessarily recorded. They stated, however, that this informatiOn

is held in mind and,does influence thesubsequent activities included

in the prograM. The teachers and aides were then cognizant of

necessary -- modifications to be made in the programming for the .

child'In particular activities. These asp cts of th,itten objectives
were, therefoec. he impliCit knowledge that guided teacher in

modifying 1!Sand procedures when a child'experienced di

It was this saMe nowledge that enabled the teacher to

judgempts as tr14t L;uitabilitY of various instructional for

each child. In this way, all the factors ,losely

implem :7;dtion peded to be addressed in these process aspectt:Wr

the wry. Lien-program objectives.

V
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3.3.2. Principal program coMponents.orprbtedures.-
(a) IssueS telatedAto.initial student assessmen

v.

.

There was, no formalassessment infoithfation availableon
olment for approximately one third of thechildt-On, as.indicated-

in Chapter 2. For thoge for whom asiesSment,infordation.14 as available,w
the range was fromOne to nine asse,ssments:per'!qhild. Mdst of this
assessment information'originated from one, or bQtA, of the two major
referring agenCles - theGuidance and.Spedial,EdUcation'Branch or
the Health Department's Central Assessnient Clinic o the Division
of Intellectual. Handicap Services. 1.2prilethentary inforthation came :

from the Natienal Accoustics Laboratory; Royal Children's. Hospital,
-Child Guidance Clinics and the UniVersityof:Qileenstand Child Health
Departthent. The range of assessmentipstrumsehts'on which the
'infOrthation was based is shown in Table 3.5.

Table 3.5

Asse ent instruments /techniques used for initial
student assessment

Audiological
/

Occupational
Therapy

Physiotherapy Psychological
.

-

.SOcial -'
Work

'Speech

Therapy

N.A.L.
ports.

including,:

1. Condit-
ioned

(OrientatiOn
Response 4
Audi:, 17)

2. Impedance
audiometry .

3. Pure-
tone
audiometry
..

1. Gesell
'Develop-
mental
schedules

2..Griffiths
Mental
Ovelopment
Scale

3. Activity'
observation
analysis &
self -help

skills
-

C

4

1. CliniCal
assessment
observation/
repprting

.

s
,

.

be

.

.

4

. .

.

1. Bayley
ScaleS

- infant
behavibur ,

mental,
motor.

2.Binet Form
L.M.

3. DeverOp7,
mental
Activities
Screening
Inventory

4. Lutiuknd p
Picture
Vocabulary

5. Fisher,
Price Shape
Sorter

'6.JGriffith
Mental

' Development
Scale

. 1. Self

0 help
skills

.

.

r

-

1. Assess-
ment of
children's
language'
compreh-
ension

-
iAlti

Bureau
Compreh-
ension'

3. 1-1,-mstcm

Dev, 1 ,ip-
mental
i.111/9uage

Sc ales

4. Illinoi
Test of
Psycho-
linguistic
abilities

C!.
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Table .5 (cont'd)

Audiological, Oacupat-
ionaI
Therapy

Physio-
Therapy

Psychological Social
Work

Speech
Therapy

.

.

.

-

,

.

.

,

.

,

it.

'

.

7. McCarthy
Scales of
Children's
Abilities

8. Merrill
Palmer Scale

9. Peabody
Picture -.

Vbcabulary Test
.

10. Renfrew
Language
Assessment '

ytAction
/-'Pictuias)

11. Reynell
Verbal .

Comprehension
Scale

Social
12. Vineland

Maturity
Scale

.

.

.

.

.

5. Queens-
land test.
of Psycho-
linguistic
abilities

6. Peabody
Kit

7. Renfrew
Word Finding
Vocabulary
Scale

8. Reynell
,Deyelop-
mete/i.

LaAgdgge
Scales
(revised
edition)

9: Reynea--4
Expressive
Language

. Scale

Reyn
Scale B

11. Reynell
Verbal
Comprehensio:
Scale

12.. Meeting
Street
Scale

The amount of information available to the teacher on a
child's entry to a unit ma4h4re a direbt influence on prOgram develop-
ment. The appropriateness of the goals established is related to the
accuracy of assessment data available to the teacher in the first

instance. Geneial comments made by the teachers indicated that they

103
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valued relevant assessment data accompanying the.child on his entry
to 'the unit, because it simplified their task of establishing the .

initial focus of their program;

Therefore, the initialasseSsment information served two
urposes. Firstly, it helped the 'professionals involved deter$ne .

the 'ld's suitability for placement in, the special unit. "Secondly,
once pla ement had been agreed upon, the accompanying assessment data -

guided the teacher in her formulation of the three levels of
- objectives necessary for program development.

(b) 'Issues related to subsequent student. assessment

The three most important functions of ongoing student
assessment are directly related to--the child's educational prOgram.
First, the information can be an integral part of the instructional
program, as in the behaviour management approaches. Second, it can
also provide the feedback necessary for the. continuing reformulation
of program objeAptives. .Finally, ongoing assessment is necessary for
reviewing thejappropriateness of the placement. Table 3.6 has the
data from a questionnaire completed by the teachers from the.SpeAial
units. The teachers'were commenting on the xeasons for undu4kinag
three forms of - formal, informal recorded; info0161 no-
recorded.

Table-4.6

Reasons for undertaking three fc-rmSof assessment

Reasons for Formal Informal . Informal.

Undertaking Assessment Recoided Non-recorded
Assessment Assessment Assessment

Placement in 85% of
educational, resppnse
agencies

Feedback.to,
begin/shape
program

Integra: part
of instructional'.
program

Research 15% of
response

85% of
response

50% of response

15% of response 50% of response

11)4



88

It is relevant to note that the informal recorded and.non-
recorded assssmenps were undertaken by the teachers, and usually,
not by any of the other professional people invoriied in the special

units.: The reason for this was related to ,case -load pressures, -
which mlnimised'the am unt of tithe #ailable to therapists and
medicar l personnel for e gaging'in observational forms of assessment.,
The'teachers had the gr atest amount of contact with the.clientele
of the units, and there fore were in a better position to use
informal assessment t chniques than other professional per'S-onnel.
The inforthation from hese Assessments was used in program development
and modification, as Table 3.6 shows.

A collection of teacher ,developed informal recorded assessment
instruments is listed n Appendix 3.

(c) Materials d equipment

The ccipmercial materials and Liblpment Were

acquired in one o ys. First, the material tight be supplied

as an isSlip of ini .subsequent stock from the Educatl.on. Department:

The stock issued in this way fell into one of the following broad- .

categories - furniture, indoor play equipment, puzzlelr, musical
instruments, audiovisual equipment and outdoOr play equipment. Second,

the materials might be purchased with grant money made available by
the Education Department. Third, the materials might be purchased
with funds raised by the special units' Parents and Citizen Associations.

Finally, cotmunity organizations or parents could donate needed
materials.

V
In the interviews' the general comments macT,e by the teachers

reflected,their satisfaction with'the,quantity of materials and
.equipment supplied by the Education Department.

The equipment provided and the grantslgiven
are very generous

Fairly adequately supplied with equipment

,

However, all teachers had' developed their own materials
because they felt that the range of commercially available materials,

suitable for use with their clientele; was somewhat limited. A..

collection of/fhe coMirM-rcially available materials' found useful by
the teachers has been listed in Appendix 2. Also included in

Appendix 2 is a list of teacher develbped and adapted materials.
.*
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(d) Issues related to time use

An overriding issue in the use of time was related to the
two phases of the Early Educational Intervention Program, as described
by theMidation plepertment:

-The:Early Educations Intervention Program is best seen as
consisting:of two interrelate _phases. , First, during infancy and
toddlerhood (approximately th to about three. years of age) the
program -is essentiallyyhome based in character. Such a program is
worked -.out through consultation between all concerted but is primarily
yroviddd by the parents in-the home_and,family situation: :Second,
and growing out of the home based phase, is a unit based program for
children falling into the typical presChool age range (approximately.
Vhkee years.tp five:or six.ydars of age). In he unit based.program

. the teacher plays an increasing, role in the interaction-process
with the parent assisting in the unit and,reinforcing in the home
the skills and .other behaviours being promoted. Naturally there are
considerable 'differences in ;the ages that children may move from. one
phase to the next, as wellias'differenCes in the types and content of
the programs provided..

An examination' of Table 3.7 reveals the distribution of home
based, unit based abd-integrated hoie and unit based programs in the
four units involved in the pilot study.

Table 3.7

Components of programs from four Brisbane Early
Educational Intervention Units for 1980 - March, 1981

4,

,40

Home Based - Unit. Based
Program

Home ana Unit-
Program Based Program

1 0 14 4

2 2 18 0

3 -2 27 0

4 3 26 p

The role of tie teacher varied according to the context in which
the program was implemented. In the home based programs. for infants
and toddlers, the teacher directed her efforts to tie pa)ents. The
teacher in effeCt became a facilitator, demonStrating to the parents
management and handling techniques. 'Contrasted with this was the role
of the teacher in the unit based programs. In, these, the ,teacher
directed her'efforts to the child, in programsdeSigned to develop
specific skills.
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The manner in(which the eacher organized her weekly timetable
would be influenced k y the number of children involved in -each
component of the unit's program. The utilization of time in each
unit can be inferred froth the weekly timetable. Table 3.1 contains
the 1980 weekly-timetables for the four units involved in the pilot

study. For the units that had a large home based or integrated unit
and home based component, greater time allowances needed to be
made for home visits. Table 3.7 reveals the clientele numbers
in home based programs as compared with those in unit based

programs. The smaller numbers in home based programs as compared to
unit based programs can be appreciated when the increased time
revvireMents involved in home based programs are considered.

(e) Issues related to*tke utilization of space

The four units were housed in standard preschool, buildings,,
with an enclosed outside area. The contour of the outside yea in
units 3 and .4 considerably reduc9d its suitability for use for play

and gross motor activities. The teachers in these two units had. to
modify their gross motor activities to suit the external environment,
or they had to use the play equipment in the grounds of'the-adjacent

preschool. This feature-of the external space does place some
constraints on the program development and implementation.

The teachers reported that an adequate range of play
equipment had been built up at eadh unit. Tkis equipmen, included
climbing frames, trampolines,swings, slippery slides and sandpits. One

difficulty was related.to equipment : shortage of adequate storage

space. 'Some of the teachers reported that they had difficulty seeing .

the full range of equipment when it was in the storage room tecause of
the lack of space.

Figure 3.2 is a diagram of details of the outside area of One
of the preschool units. The .storage room for the play equipment was
accessed through the tilt-a-door, noted on the diagram..

The internal space of'each twit was organised into the

following areas: afoyer and office area, a kitchen and work area,
a toilet area, and an open space that was divided into various activity

areas. Figure 3.3 has the floor plans for two ofi the units.

The buildinig layout had some faults. The following list of

teacher co ents highlights the areas in which lianges were felt to

be needed.

a need for more withdrawal area

screens to b4;ock off qui c'. areas

more Shaded areas outeicie'

/'"
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gate

Fence
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Q 0

Garden

Native Shrubs

12 stone trampoliae

Tilt-a-door

P /School
Unit .

Concrete
Area

aril°

sink

(mat

. ,

4' Large
Cable
wheel

Jouncing board/\
metal trestles

lt" Logs

Sand
pit

Craft
area tyre 111111

swing

410
umbrella

water/
wading
P0.01

Portable
climbing

fr?me

Fence

Bean
Bag

Gate

"r

Steep

slope
---

Gate

T

Figure 3.2 103
Outside activity area fgr one Special Pteschool Unit

"tf

4



CO

92

42

PATIO

OFFICE r

II

FOYER

ENTRY

WC

MAIN ACTIVITIES AREA

Figure 3.3
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Eamples of floor plans ofSDWaial Preschools
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concrete
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glass
windows

21
metres

93
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17777/777i
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prep
r00111

0 double
sinks

..fridge chair
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I-------1
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Inside activity areas for One Special',-Preschool Unit
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a need for more usably areas. A shaded
4 area would help for afternobn activities.
The equipment outside gets too hot'

more spaCe'in inside environment

A ,

The floor plarf in figure 3.4 reveals a unit with many
different activity aieas.. The comments fromZechers. indicated
that they'feel tifie need to be aihe to isolate these tea in some

way: If children have difficulty focussing on the activity, the
'Creation of quiet Withdtawal areas in -which to work would seem to

be essential. The remWing problem areas 'identified by the
teachers would alllappear to be related to inadequate space. The

effectiveness with whh a,program Can be complemented must.be
affected by these dssues related to the.amoun't and suitability of
available space.

I
(f) Issues related to sources of structuring

..for the program,

The teachers in the four units involved in the pilot study
completed a table similar to the table in Figure 3.5. ,The teachers
were required to indicate the main sources of structuring for

.activities,in the folloWing areas : physical skills, sensory and
perceptual skills, self-help skills, language skills,- social' inter--

action skills, attending behaviours,' motivation, creativity and

problem-solifing. From the completed tables the information in

Figure 3.5 was"organized.

-

Figure 3.5

Major sources bf structuring in program development
4.4

NUMBER OF RESPONSES IN EACH AREA

Areas in Program

N.

Materials
Equipment

& Building
Layout

.Teacher
Direction

Peer
Group *

Interaction

1. Physical skills 8

-2. Sensory & Perceptual
Skills 8 3 8 2 :

3. Self-Help Skills 5 , 3 8

4. Language Skill 6 2 8
t)

7
.1"

5. Social Interaction 4 2 7 8

4
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Figure 3:5 (cont'd)

r

NUMBER OF. EtE8PONSES IN EACH AREA

Areas in Program Materials & Building r Teacher Peer
Equipment L out LireGtion Group

Interaction

6. Attending behaviours 6 3

/. Motivation 2 8 7

8. Creativity and )

Problem Solving 7 2 6 5

' ' The Categories in the above figure are not mutually exclusive.

t

The teachers indicated that the,most important. source of
structuring for the areas of physical skills, sensory and perceptual
skills,and creativity arfi problem solving were the materials and
equipment available and teacher direction. The major sources of
tructuring for self-help skills, language skills andsocial.interaction

were indicated as teacher direction and peer group interaction. For
attending behaviours, primary emphasis was given to materials and
equipment available, building layout and teacher direction as major'
'sources of.structuringfor progrqm development. Finally, for the
motivation aspects in program developmeint, relative emphasis was
given to mateAals and equipment, teacher direction and peer group
'interaction as sources of program structuring.

The central impOrtance of materials and human'resources as
sources of structuring in program development are clearly apparent...

Parents responded to two questiontlaires. The first questionnaire
was completed in 1979 and the second in 1981. fr similar questionnaire
was used in both -instances. Parental opinion about various aspects of
the program in which:their children were involved was gathered from
these questionnaires.

The teachers in th&EarlyEducational Intervention units were
closely involved with parents, in both the home 'based and unit based
programs. Parent opinion abbut program effectiveness was therefore an
important conSideration. .In'Table 3.8 parent opinion about the
helpfulness of the prograMjOr the child, has been analysed. The total
percentage of parents whogelt the child's program had been extremely
or fairly helpful was 880or the population enrolled during 1979 (49e
Table 3.8), and 92%folie population, currentlyenrs. ed ,(see Table
3.8). These percentageSreflect, over the total pop6,1.tion, a high '

. .
-',11
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degree of parental satisfaction with the programs. A breSkdown of
parental response across the four units for each of the two years
reyealed,the'following.information: -the. percentage of parents who
felt the program was extremely or fairly helpful, for the population
enrolled in 1979, was 93% for unit 1; 100% for unit 2, 90% for unit

-,,:3: and 7'5% for unit 4. For the children currently enrolled; the °

pe centaqe of parents who'felt the program was extremely or fairly
he fuli:,Was 92% for'unit 1, 90% for unit 2, 95% for unit 3 and

k!
94.M144, unit 1. These differences acr oss the four, units reflect.
differirl.parental'acceptance of, and satisfaction with, the programs
.operating in the units. The changing composition of staff in the
units over the three'year period may be a factor that has influenced
the pattern of results'obtained:

Table 3.-9.;analyses the parents'opinions about the changes in
thle child's behavi'64.at home. The total percentage of parents who
,felt there hacTbeen many, or a few, changes in their Child's behtviour
a.k home since beng.ii.nvolved in the program was 88% for the population
erirolled in 197. 89% for the currently enrolled population.
Atherre is a core os1lience between these total percentages and the total.

percentages foi e 3.8. This correspondence is to be'expected.
4f parents iepOft,C anges in the child's behaviour at home, they may
be likely to attri to these changes, in part, to the effectiveness of
th* prograMin whi the child is enrolled.
V": et A,'

-kt

.:*

v.
...

#: : ,Tappile 3.10 is an analysis of specific changes in the child that
,. --,
paents,have noticed. This information was collected from the.

cpuciNue*ionnaire only, so there is no information for the population
.t.."enrolled in 1979. The ranking%fOr the currently enrolled group, from:
,A area ot greatest change to area least change, is: language /speech,

It, :
overall olWitge,.social skills, behavioural skills, motor skills

,i....nd se/g4.hOtoo..skills. The rankingS'allocated to these areas of change,

4, ,,...- 0,*areAtS, is a reflection of the characteristics of the population
..,:f.. r.

q'tiliiii, The area of greatest di::iability will be the focus of the
,.', r44raMand consequently should be the area In which greatest ;:gm,

lit -;- Oserved.
..:10 ,,-t. .,

,'
:11.analyses the information, on.the ways in which the

'

),," F ..:,k.4,,:' ,
peg the parents. This information was obtained from

l-.Irk',7e;-'1". .;-'..:*,41A"-- . estionnaire only, so there is no information for the
Zr renrolled in 1979. For the currently enrolled group, the

;rankiAgS from most to least help were: helped tp show parents how to

.,i,: ''i.,41,fefiphild, relieved some worries, acquainted parent with other parents
Win similar situations,and helped the family understand and deal with
-.,,

the child.
4

:Parents typically feported learning specific tasks to teach
their. children, but not the general principles required to cope with

.

and manage their handicapped children across -the broad range of),
everydaysituations they encountered. At the same time,'teachers,expressed
a concern about the limitecl'extent.to which they were able to assist

parents with these more general probleMs.
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.

The preceding.discussion has indicated the range of factors.
ghat have influenced the process of program development, the
diversity of their formats and modes of implementation. The .

'variations in programs over time underscored the dynamic nature of all
educational programs. In any discussion of early intervention, it
must be ktressed that the programs-produced should betteen as
dynamic eiNities evolving in response to changes in the context

'of program development and implementation, and the 19pliefs, assumptions
and knowledge of those developing and implementing the programs.

It is also clear that to date the programS have been
generally well received by.the parents of children attending the
special preschools.

The further evolution of programs in.theQueendland .context
' will be facilitated by discussion of some of the difficulties ,

encountered by the teachers in the pilot early educatiotial intervention
.programs: difficulties related to the defintion. and bounds
of the teacher role, their preparation for cork in the fieldOtf early
intervention and the limited involvement of support staff in the
processes of program development and implementation. The need for
greater involvement of support s aff from other relevant disciplines
was clearly enunciated by all o he teachers. The next chapter
examines the pattern of involvement of support staff in detail.

4



Helpfulness of program foi the child

A

begree of
helpfulness N

1

Unit

2 3 4 Total
N .% N %.

Enrolled (1979)

Extremely 8 53

Fairly 6 40

Slightly 1 7

Not at all 0 -

Total 15

12 75 11 55 7

4 25 7 35 8

O - 2 10 4
.-

O - 0 - 1

16

35 38 54

40 25 35

20 7 10

5 1 1

71

Prevsiously Enrolled (1981)

Extremely

Fairly

Slightly

Not at all

6

3

0

0

Total 9

Extremely 9

Fairly 2

Slightly, 0

Not at all

Total 12

67 7 54 2 25 8

33 5 39 5 63 3

- 1 8 1 13 2

- 0 - 0 3

13 8 16

Currently Enrolled (1981)

-75 5 45 12 71 10

17 5, 45 4 24 4

- 1 9 1 6 1

8 0 - 0 0

11 17 15 5e

50 23 50

19 16 35

13 4 9

19 3 7

46

67 36 65

27 /15 27

6 3 5

1 2
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Table 3P9

Changes in behaviour at h e since program

a.

Unit\

Frequency 1 2

of changes

4 Total
.

N %

Enr011ed (1979)

Many

Few

None

Total

8

5

2

15

53

31

73

10

6

0.

16

63.

38

9

11

0

20

45

55

;

6

8

j.6

30

'^

30

:33

-30

8

71

46

42

11

Previously Enrolled (1981)

Manfer
Few

None

Total

4

5

9

44

56

8

5

0

13

62

3e

3

3

2

8

38

38

25

6

8

2

16

'38

50

13

21

21

4

46

46

46

9

Currently Enrolled (1981)

Many 7 58 4 36 10 59 11 73 32 58

Few 4 33 5 45 5 21 3 20 17 31

None 1 8 2 18 2 12 1 7 6 11

Total 12 11 17 15 55

q

11u
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Table 3.10

0.
Changes in the child that the parents have noticed

%

Unit
r

.1

Changes
1 2 3 4 Total

.N Rank-. N Rank--; N N Rank- N Rank-

ing ing ing ing ing.

Previously 7-rolld (1981)

Overall 3 1 5 4 3 4 7 2 18 3

Language/speech 3 1 10 / 5 \1 7 2 25 1

Motor skills 3 1 9 2 4 2 5- 4 '21 2

Social skills 0 - 6 3 4 2 8 1 18 3

Self-help skills 1 5 4 5 2 6 4 5 11 6

Behavioural 3 1 3 6. 3 4 4 5 13 5

Currently Enrolled (1981)

Overall 4 4 5 2 9 2 ,9 2 '27

Language/speech 6 1 6 1 10 / 8 3 30

Motor skills 3 5 3 4 8- 3 6 5 20 4

Social skills 3 5 4 3 8 3 10 1 25 3

Self-help skills 5 3 2 5 4 6 5 6 16 6

Behavioural 6 1 ,2 5 5 5 7 4 20 4

A
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Table 3.11

Ways in which the program has fielped the parents(1)

O

Unit

Ways program

has 21ped.

1 2 Total
N rank- N Rank- N N Rank- N. Rank-

ing ing ing ing ing

.RelieveLome
worries 5

Helped to show
parent how to
help child 41*

Helped family
understand and
deal with child 3 3

Previously Enrolled (1981)

3 2 3

3

8

17

24

3 4 13''

Acquainted parent
with other parents
in similar 1

situations' 2 4 -9 1 4 2 8
x

1 23

(13

2

'Currently Enr011ed (1981)

Relieved some
worries 5 2 3 4 .8 2 10 1 26

Helped to show
parent how to

....'

help child 10 / 7 1 12 4 3 33 /

Helped family
understand and
deal with child 3 4 3 7 3 3 4 17

'Acquainted parent
with other parents
in similar
situations 2 4 7 1 7 8 2 24

2

4

3

(1)
Note that only one parent of currently enrolled children did not
think that the program had helped, while four pak.ents of children
preViously enrolled believed the prc*am had not helped -them. '1111°
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CHAPTER 4

SUPPORT SERVICES

upport, both direct and indirect, to the 'leathers and parents
of the children in the special preschool units same from a number of
sources and disciplines.

4.1 Data Collection'

Data on the delivery of support services to the four units
were collected thrOugh: interViewe with the deliverers (independently
and In group meetings); questionnaires to the deliverers, meetings
with representativespf the didciplines (independently and in multi-
disciplinary meetings), positional statements of the disciplines,
involved, and observation by team members. Informatfln was also
obtained from the receivers of the support services - the teachers
and parents - via Meetings and questionnaires.

The disciplines'varied'in the degree and depth of involvement
as a result of many factors including availability and case loads of
personnel, philosophy and work preference of individual specialists,
the children's and teachers' needs, parent requirements, and professional
relationships. The collated information presents a description:Of the
support- services which were provided, the perceived roles of the
disciplines represented, and the consumers'.views'of the services they
received.

it*

The disciplines' views of the development of their services
in the futUre'i in both. likely and optimal circumstances, are reported
in full in a separate volume obtainable on request.

4.2 Guidance Officers

Guidance officers formd.d.a consistent part o£ the early
intervention team. Their services were made available as a part of
their routite duties by the Div'ision of Guidance and SpeCial Education:

The guidance officers varied in their training, experience
and philosophies. The differing needs of the Children, parents and
teachers increased the complexity'and contributed to the variability
of the practice each 4(lidance officer developed/. although some common
features emerged. The staff changed during tVrcourse of the project,
and this `further contributed to the variation in modes of guidance
service delivery.

9
119
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/

4.2.1 The multi - facetted role of the guidance officer. Counselling
emerged as A primary service to both parents and teachers. Guidance
officers advised parents on realistic goals for their,child'And
helped with management and placeMent problems. They provided major
Support 'for. the :teachers,' being used frequently,by the latter in

crisis_ situations..

Most guidante officers state that they had limited time
available for assessment, preferring ongoing teacher observation and
assessment.. Formal, testing was undertaken predominantly for informing
placement decisions folloWing.early intervention. ,Thus, little
information from guidance officers was used in program and curriculum
plann' , and the amount of assessment information available on
ch ren varied greatly, as Chapter 2 indicated.

The consultant-role emerged on two levels for particular
children and for the unit as a whole. In gthe latter case, guidance
officers were used as an information resource for teachers and parents.
With particular children they undertook periodic observation and
assessment. THey also acted as consultants both to other agencies and
to the parents throughout he process of placement of children following
their early intervention.

The guidance officers also Acted as co-ordinators, liaising
with other professionals and agencies, marshalling records, and
handling practical problems such as the organization of transport
for children requiring special arrangements.

4.2.2 Comparative allocation of guidance officer .time. The guidance
officers were requested to keep a detailed time budget in 10 minute
intervals for two Working weeks (from May 11, 1981), the results of
which are reported in Tables 4.1 and 4.2.(1)

Table 4.1

Comparative allocation of guidance officer time to early
intervention and to other duties. (10`min.intervals

in two working weeks).

Unit Early Outside % in Early

Intervention Intewvention

1 95 , Not documented

2 60 420 12.5-

3 50 432 10.4

4 93 424 - 18.0

(1) A more general time budget was completed in 1980. The more

detailed time budgets for 1981 provided a 'clearer picture o?
the guidance officers' functioning and have been used in

preference to the 1980 data.
1
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Table 4.2

'Comparative allObation of guidance officer time in.early
intervention by function (10 min% intervals during two working weeks)

- Unit

.41

-

Function
.

3- 4 Total %

?

/Preparation

/Interviews

4 0 3 8 15 5.0

9 0 7 2 18 6.0

Assessments 0 4 0 6 10 3.4
1

Observations 9 13 8 2 32 10.7

Teacher
Consultations 9 10 2 9 30- 10.1

Parent no

Consultations 6 3 3 0 12 4.0

Parent
Counselling 3 2 0 12 17 5.7

Phone Calls 19 10 4 12 45 15.1
X.,

File Compilation/
Additions 3 13 0 6 22 7.4 ,

Reports 3 5 6 0 14 4.7

Other
Consultations' 2 0 9 11 22 7.4

Regional guidance
administration 11 0 0 0 11 3.7

Placements 5 0 2 0 4 2.3..

--;:,

Travelling 9 0 0 10 ,-19 . 6.4

Other 3 0 6 ,15 24 8.1

Total 95 60 50 93 298 100.0 .

O
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The guidance, officers allocated around 10-18%_of their

aveilable time to the special preschool units. Of this
6

about 151

was spent on non-specified telephone callt; 11% observing, and 10%

'counselling teachers. Little time was reported to be spent on
assessment, placement and parent, consultations. Additional.'

unselling and othe rt activities could have been offered

ring the unspec.ifl le phone time. However, the emphasi.ai
21uld be expected to change towards the end of the year, giiien
the guidance officets' views of their role in assessing for 'placement,,.

4

4,2.3 -.,The guidance officers' *service viewed by its Cons4Imers!l' The
.#.

teachers used the services of the guidance officers in two main areas -\

in counselling parenparticularly in tiD2.5 of crisis,' and for help

witk.the Managementi.dee iqux problems. SuppOrtr planning,Atir
counselling andtodin4t'on were other valued roleS.

,. ;'.' ..:;:...; ,,, 6 , ;

%

Thei104544.0s104:iissed a need!, for increased access to,

guidance servidioetii4-4' re'regulat'discussion of issues of

Common conetp,',a W,pr ide information on resources available-to
theteadherS.-. AX, teaClreqexpressedo need for complete assessments
of the:chiideb 'order, improve individual program planning. This

confliqt.s.'with:thTrguid e-officers' views that teacher assessment

provided this infdr,Mat19n r--'

- , Parent opinionIVOf guidance services were not specifically
!:...=

sought, bpt ti4 ,,t4.t41,4ilt1p4OUrtype of contact were investigated. Over

40% tepOtted: guidance officer, 18% had informal

contact and: It st4Ont-*ted guidance officers formally by
.,,.,,,"-appointment. ':(Table:440)

,,- .±.,440,
.

4.3 Medical Officers

Medical help and advice to the children,parents and teachers

in the Unitre''apPeared'to be ptovided from three sources: the Division

ofSchool.Health of the Qepartment of Health, Other salaried medical

practitioners (sucktas74ioSpital, community health or university
Apeciailsts and,phObel'offieers), and private practitiOners.

,

I.-±Arision'of School.- Health Services. Each of the four units

was served ;by a single,schoodmedical offiwr The school medical

officers acted primarily asConsultantsto*aiwntS' and- teachers,'

`advising on the medical asppcts of the chil&sThandicap. Liaison

with other medical speciariSts was an important'.feature of the school

medical officer's work, bOtVto obtain information for parents and
'teachers,andtotelay inforMation back td the medical practitioners.

',4,-,,dvMedical assessment was7:seen to be a secondary role, with some

4screening vis0n and hearing, and occasionally complete physical

examination if,thj,q,had no been undertaken previously. Involvement

i4j
to date has been predominan ly bi-disciplinary (between the medical and

educational 'personnel) and h s teen limited by the tame available -.

generally involving a maximum of 10-12 days per year spent on visiting

122 a



. Informal

Appointment

No contact'

Totpal

4 27 .8

5 '33
.

6 40 ..,

15 . '16

50 3 15

'.25..: ' 9 45.
t.-,r..

5 8 ' -40,

20'

'Previously Enrolled (1981)
(I)

Informal 2 la ; 4 31 1 ' 13

Appo'intment 22 . 2. 15 6 75

NO contact 5 56 74 54 13
.

Total 9 t 13

OUrrentlY Enr011ed .(1981)

Informal 3 25 .1 9 1 6'

Appointment. 4 33. 5 45 .7 ...II

No contact' '5 ? 42 5 45 9 53

Total 12 11 11

2

to
8

20

10

50

40

17

'28

26

71

21.

34

37

1..

3 - 20 10 '22

z8 53. 18 40

4 2? 17" 38

15 445

0 , - 5 9

6 40. 22 40

k 60 28 51

1 55

(1) One obServation is missihg9
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the units: The school medical-officers had little input into the
curriculum except to the extent that they advieed the teachers of
the specific medical limitations. of a condition =and its implications

for program implementation.

The school medical officers felt it desirable that they be
included at the initial admiseion- *nterviews'in order to *collect
Information, initiate discussio
the placement from a medical vi
felt heir tole shoUld includet

^-\
la)

%

a resource role t teachers in providing
-explanations and implications of
the medical conditions. of childrem
attending the program;

d assess the appropriatenebs of
int. . School medical officer's

se,
(b) a resource role to parents in providing

explanations of their child's medical
condition with amplification where
necessary of information given to them
by their primary care medical personneZ;

(c) a clinical assessment role to exclude
correctable or modifiable medical causeis,
of developmental retardation; include&
in this area boss the routine exclusion
of vision and hearing defects. It was
considered that 8442 assessment should
be_operformed at re pillar intervals

throughout the child's attendance at
the program;

(d) a liaison role with primary care medical
professionals resultingin feedback of
relevant medical information to teaching
staff when this was felt vo beilsignificant
for the school program for the child;

(e)-,_ an availability for discussion with groups-
of parents on basic health topics, e.g.
nutrition, immunization;

(f)
,

an informationdissenenation role in
providing publicity on the early intervention
programs to community medical professionals
so that the maximum number of children in
need of the could "be reached, and
facilitating an understanding of the role,
of the early educational intervention
program within the community;

124
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I (g) an,gaessment role in deciding the

?
appropriatenese:ofacement in the IL

early intervention program fram_a
medical viewpoint..

4.3.2 Salaried or sessional specialists and medical officers. Two
specialist paediatricians provided medical information and support to
one unit with severely disabled children, as well as assessing some
'referred children. They considered that the paediatrician's
involveMent in early intervention should include. diagnosis and
assessment to identify physical, neurological and primary.emotional
problems, and consideration of the aetiology, genetic implications,
epidemiology and, prognosis.' Counselling the family on the medical
aspects of the probleMs, includiug.managementof behavioural disorders,
was felt to be an important role. The need for a co-ordinated
approach-to children with. disabilities, with the paediatrician as one
member of a team, was also guggested,-and it was_pointed out tht in
many countries the medical offiCer carries the legal responsibility for
any treatment initiated by this team.

Liaison with general practitioners and other medical
officers was viewed as another aspect of the paediatrician's co-
ordinating role. Monitoring of. the medical progress of the child and
'supervision of the MediCal aspects of aetiology were stressed.. A'
need was seen to utili46 a paediatrician's knowledge of the child's
abilities/disabilities to facilitateprogram monitoring and inform
program development. They also saw paediatricians functioning as a
source' of information on medical conditions and medication for the
program staff.

These functions, except paediatric assessment and some
monitoring, were also outlined by the Division of School Health
as functions for its officers.

Specialists and medical officexk4om other agencies and
departments (such as the Division of. Community Medicine) were indirectly
involved with the units through routine service to clients, particularly .

in assessment. Because of the ad hoc nature of the involvement and
the indirectness of the service, no estimation of the time commitment
was obtained from any of these medical officers.

4.3.3 Private practitioners. Medical practitioners are one of the
first points of contact for children with disabilities. Many children
in the programs were in the care of private paediatricians, other
specialists, and general practiti ners. Ih general, private practitioners
were involved with the programs on y As a esupt of a specific req st"
for information from the school medical officer. Thesch ormedica
Officers reported a very satisfactory response to such req ests in h

main.
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Table 4.74'

Parental arrangements to .talk to school medical officer

Unit

2
Arrangemen51

4 Total

N % N %

Enrolled (1979)

Informal 2 13 1 6 0 . - 1 5 4 6

Appointment 0 3 19 2 10 1 5 ,6 8

No contact'

Total

13

15

87 12-

16

75 .18

-20

90

.

18

20

90 61

71

86

Previously Enrolled (1981)
(1)

sInformal 2 22 0 - 0 - 2 13 4 9

Appointment 1 11 4 31 2 25 3 20 10 22

No contact 6 67 9 69 6 .75 10 67 31 69

Total 9 13 8 15 , 45

Currently Enrolled (1981) r/

Informal 3 25 0 - 2 12 1 7 6 11

Appointment 7 58 8 73 6 35 2 13 23 42

No contact 2 17 3 27 9 53 12 80 26 47

Total 12 11 17 15 55

(1) One observation is missing

1
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Table 4.5

Unmet needs as .perceived by pa;enfs

Unit
a.

Unmet Needs.
1 2 3 4 Total

N Rank- N Rank- N Rank- N, Rank N Rank-
, ing ing. ing

%
ing- ing

Previously Enrolled'(1981)

More support from
therapists 4 1 9 1 6 1 12 1 31 1

Medical services 0 - 0 - 0 - 1 5 1

EMotional support 0 - 2 0 - 7 3 9

More individual-
ised time with
teacher/therapist 3 2 9 1 6, 1 10 2 28

Toy library
facilities 1 4 5 3 1 4 2 4

',.

9 3

Finance for
equipment/
facilities 2 0 3 3'' 1 5 7

Currently Enrolled (1981)

More support from
therapists 1 3' 7 / 11 1 28

Medical services 0 - 2e 3 0 - 1 5 3

Emotional support 1 3 2 3 5 3 2 4 10 4

More individual-
ised time with
teacher/therapist 4 1 5 2 9 2 9' 1 27 2

Toy' library
facilities 1 3 0 - 2 5 -1 5 4 5

Finance for
equipment/
facilities 2 2 1 5 3 5 3 13



Liz

Table 4.6

Parentsigreatest'worries about their aildren
.11

Unit

Parents'

worries

1 - 2, 3' 4 Total

N Rank- N Rank- N Rank- N Wank- N Rank
ing ing ing ing ing

Previously Enrolled (1981)

No proper
diagnosiS 6 0

Need for constant
care 6 0 3 6

Lack of self-help
skills ,,

Poor speech

1 5 0 -

4

2 5 3 6

development 4 1 4 3 4 1 5 4

Inability to
develop social
skills 1 5 3 4 1 6 5 4

Types of schooling
Offered 4 1 8 10 1

Employment ...

opportunities 1 5 5 2 7 3

Future placement 2 3 2 5 3 3 9 2

Currently Enr011ed (1981)

No proper
diagnosis 0 6 5 5 2 5

Need for constant
care 1 6 2 5 3 8 1 8

Lack of self-help
skills 1 6 1 6 4 7 3 4

Poor speech
development 4 2 5 2 6 3 9 2

Inability to
develop social
skills 2 4 0 6 3 2 5

Types of schooling
offered 6 1 7 1, 14 1 10 1

Employment
opportunities 4 j 5 2 5 5 2 5

Future placement 2 4 3 4 8 2 .3

4 8

6 6

6 6

17

10 5

26 .1

16 3

16 3

8 7

7 8

9 6

24 2

10

37 /

16 4

18 3

1 9



4.3.4 The consumer view of the medical services. The teachers
regarded the liaison/information service (especially with other
medical practitioners) and the counselling roles (particularly to
parents on the medical aspects) as the schoormedical officers' most
useful, contribution. However, the teachers would have appreciated a-
greater allocatign of school medical officer time to early intervention.

Some 67% of parents reported no contact with school medical
officers, but the position seemed to improve during the second year of
the program (Table 404: Although parents expressed grave concern about
medical issues generally (NWAC; Access '81) (1)evaluation of "help
needed" (Table 4.5) and "parents' greatest concerns" (Table. 4.6), .

indicated that medical diagnosis and services.in the educational
setting of early intervention ranked low as parent concerns.

4.4 Speech Therapy

Most children in the special preschool units had some
degree of language and communication disorder, either specifically or
as.a feature of general developmental delay (Table 2.1).

4.4.1 Involvement. Speech therapists employed by the Department
of Education worked in at least two of the units on average for less
than one day per week. Other agencies or private practitioners also
delivered speech therapy services to many of the children. _In 1981, at
least 53% of the children received speech therapy (Table 4.7), 71% of
these attending at, least once per week (Table 4.8). It should be
noted that 5% received speech therapy from multiple sources (Table 4.7)
Only 4% of the sample reported contact with audiological" rVices
(Table 4.7).

Table 4.7

Outside services : parents' reports of other programs
delivering particular services to children (currently enrolled 1981)

No Service 1 Agency 2 Agencies 3 Agencies
%.

Physiotherapy 41 74.5 11 20.0 2 3.6 1
A 1.8

Speech theSapy 26 . 47.3 26 47.3 2 3.6 1 1.8'

Occupational
therapy 40 72.7 11 20.0 3 5,.5 1 1.8

Oudiological .53 96.4 2 3.6 0 0 0 0

(1) National Women's Advibory CoUncil Report, 1980; Queensland
Conimittee for Parents of the Disabled, 1981.

12,9
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Table 4.8

Outside services: parents' reports of
frequency of service (currently enrolled 1981)

Weekly, Fortnightly Monthly Periodically

N

Physiotherapy 4 25 4 25 - 8 50 - -

Speedh Therapy 20 '7i 2 7 6 "21 - -

Occupational
Therapy 11 61 1 6 5 28 1 6

Medical - - 3 60 2 40

Audiological 2 66 1 33

4.4.2 Role. Speech therapists see their role as the assessment,
diagnosisfand appropriate management of children with communication
handicaps, aiming for each child to communicate to the best of his/her
ability within the limitations of his handicap. The speech therapists
reported that they are trained to :

I

(a) diagnose speech, voill, fluency. and l'anuage
disorders and delays;

(b) devise programs for such problems;

(c) provide consultative input on aZZ areas; and

(d) carry out, or monitor, treatment in the
areas of disordered articulation, feeding,
oro-motor stimulation, auditory perceptual
training. Athioetter teacher education,
it was felt that teachers could assume more
responsibility for some aspects of language
assessment and programming requiring Zess
specialized training.

The speech therapists have worked in a variety of ways in
the units, by withdrawing the child, by working in parallel wit the

teachers, and as consultant. They regarded the most effective method
as'that where teacher/therapist programs are closely integrat d.
Teachers and parents are relied upon for follow-up of indivi ual and
group therapy, as well as implementation of the advice giv n in
consultation.

130
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4.4.3 Consumer view. The teachers expected more support than they:
received from consultants in all'of the therapies in program planning,
counselling, assessment and resources. They recognized the problems
of multiple'services, as did the therapists but pointed to the-need
for more time to interactwith consultants. ,As the progrgms
developed, some units hive received better support.

Poor speech development ranked high in'parental worries
about their child (Table 4.6). Nationally, mothers also regard speech
and communication problems as areas lacking adequate services (NWAC
report, 1980). The majority of parents.(71%) whose children received
speech therapy services reported that thesserViCe was extremely helpful
(Table 4.9).

.Table 4.9

Outside services : parents' assessment of services
(currently enrolled 1981)

- 4

Servic Extreinefy
helpful
N %

Fairly
helpful
N %

Slightly
helpful
N

Not
helpful.

Physiotherapy 9 56 ,,,6 ' 38 1 6 0

Speech therapy

Occupational

.20 71 6 21 2 8

it

P

therapy 9 50 8 44 1 6 0 7

Medical . 3 50 3 50 0 - 0 -

Audiological 1 33 0 -, 1 33 1 33

Lack of therapy help was the highest ranking parental concern 4.
(Table 4.5). Parent reports from each special preschool stressed the
need for specialist therapists to be, attached in some form to the units.
Special emphasis was placed on physiotherapy and speech therapy services.
Parents also suggested that such services should be available not
only to the staff, but also to parents, particularly via follow-up
home visits. (Parent document). Parents also wanted more individual
time with teacher/therapist (Table 4.5). Predominantly, parents had
informal contact with therapists (Table 4.10).

4.5 Physiotherapy

4

Physical disabilities were not a major primary disability
in the special preschools, as indicated in Table 2.1. Many of the
other groups of children however required physiotherapy service. The
lack of therapy support emerged as a major concern of parents and of
teachers (4.4.3).

1 Q I
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Table 4.10

Parental arrangements to talk to therapists

Unit

ArrangementS,

1
N

Total

N %

Enrolled (1979)

Informal 9 60 9 56 5 25 9 45 32 45

Appointment 3 20 2 13 9 45 4 20 18 25

No contact 3 20 5 31 6 30 7 35 21 30

'Total 15 16 20 20 71.

Previously Enrolled (1981)
(1)

,

Informal 5 56 4 31 2 25 6 40 17 38

Appointment 2 22 4 31 3 38 20 12 27

No contact

Total

2

9

22 5

13

39 3

8

38, 6

15

40 16

45

, 36

Currently Enrolled (1981)

Informal 5 42 2 18 10 v9 5 33 22 40

Appointment 42 5 45 4 24 1 7 15 27

No contact 2' 16 4 36 3 18 9 60 18 33

Total 12 11 17 15 55

(1) One observation is missing
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4.5.1 . Involvement. .0uly 25% of children in the 1981 sample
were receiving physiotherapy, although 5% received services from
multiple sources (Table 4.7). Moreover, this input, was not, always
very intensive as 50% of those receiving physiotherapy reported
only monthly. contact and 25% fortnightly contact (Table 4.8).

Physiotherapists were apployed by the Department of 4

Health, e.nd were not available to service the special preschools
directly. Some physiotherapy services were available indirectly
to the units through the dhilden's involvement with other
agencies, such as the Central Assessment-Clinic of the Divigion of
Community Medicine, or with private practitioners.. Two physio-
therapists who were members of the monitoring team had some consultative.
input (see 4.9 below).

4.5.2 Role. Physiotherapists submitted that they should
work with children and parents by

providing full neuro-developmental
assessment of all children who had not
been assessed recently by another agency or
physiotAerapist;

screening of all children referred,to
provide information. concerning:

(i) suitability for placement in early
educational intervention or -other
program

(ii) adequate basic data regarding
sensory and motor function and
performance

(iii) most suitable program while
attending early educational
intervention program

when necessary, teaching parents a home
program if the children were not within
any other physiotherapy program:

identifying and contacting relevant
physiotherapists who are treating children
apart from the early educational- inter-
vention program, regarding theTrogram
they would like to be included during
early educational intervention and
supporting the implementation of this
program;
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advising on handling, positioning., use
of equipment, the amount and type of
sensory-motor stimulation and the level -

of expected motor performance:

providing information, advice and support
regarding-motor dysfunction or handicap,
normal sensory and motor development to
any or all other persons involved in the
management and care of the child.

4.5.3 Consumer view, The teachers all requested that physio-
therapy services be available directly to the units, prererably
through the Education Department or through greater co-operation_
between the Departments of Health and Education. They desired a
combination of consultative input as well as a transdisciplinary
program implementation and did not need excessive "hands On"
therapy. There was concern that the units should not become
clinics. op

Although parents were satisfied with the service they
were actually receiving (56% finding it extremely helpful and
38% fairly helpful; Table4.9), the lack of therapy help was the
highett ranking parental concern (Table 4.5) as outlined in 4.4.3.
This concern has also been reflected nationally: Parents urgently
required adequate therapy support to be provided for their
children in the child's educational setting (NWAC report, 1980).

4.6 Occupational Therapy

As the issues raised in 4.5 also apply to the involvement
of occupational therapists, only information specific to occupational
therapy services is discussed in this section.

4.6.1 Involvement. In 1979 one visiting teacher, in addition
to her teaching qualifications, was a qualified occupational therapist.
Overall, 27% of children ware seen by, occupational therapists, and
7% by more than one service (Table 4.7). Occupational therapy
services were more intensive than physiotherapy services, with 61%
of children seen at least once per week , and only 28% monthly (Table 4.8).

4.6.2
could be:

Role. Occupational therapists submitted that their role

-r

developmental screening

individual assessment,on areas of developmental
levels, perceptual, sensory-motor and fine.
motors skills
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programming advice to te4gzers following
individual assessment

advice to teachers on physical. handling,
dressing and lbeding techniques, equipment
and so on

assessment of severely disabled children
requiring aids

parental advice and support, and home visits.

onsumer view. Occupational therapy services, when
available, werevieweU by the teachers and parents as being valuable.
Some 50% of parents reported that the occupational therapy they
were reCeiving was extremely helpful and 44% fairly helpful (Table 4.9).

4.7 Social Work

The social workers'submitted that the greatest resource
for learning and development of the young disabled child is the
home environment, including family relationships. Itwas felt that
the teachers should be aware of the importance of family dynamics
and the place of the family in the community. In turn, teachers,
speech therapists, and parents, regretted the lack of social work
involvement in the special preschools.

/
4.7.1 . Involvement. Social work contact by professionals
attached to other agencies occurred in a limited number of instances
and on an irregular basis.

4.7.2 Role. The social workers suggested that they could be
directly involved in early intervention in order to :

t AP

counsel the parents at time of diagnosis;
help parents accept their responsibilities;
and provide ongoing support;

provide information on services available;

balance the needs of the whole family.:

serve as advocate in reZatlf8nship problems
between parent'and preschool:

encourage involvement in local community.

135,,
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4.7.3 .Copsumer view. One of the teachersi.primary requests
was fOr help with counselling. .

Paxentp nationally were also concerned at the lack-of
lacessible, sensitive counselling, the lack of inforMation regarding
Sdrvices, and the effect on the whole family of,a disabled child
(NWAC report, 1980), issues for which it was thought social workers
should take responsibility.

4.8 , Summary of Support Professionals' Views
4.41,

I

In, summary, the percEimed roles of the lrofessionals
ring support to the special preschools, presented in. Table 4.11,

cated thai..most disciplines wanted to diagnose problems in their
eas of expertise. All disciplines suggested consultancy in these

area0'as a mans of delivering service. Counselling, a service
'requestedbiliboth 'teachers and parents, was suggested by guidance
officers, social workers and medical officers. IgUidance officers

.
and social workers saw a role for their profession in the overall
co- ordination of the rangeof professional service's, information

resous and assessment. ata. Medical officers and physiotherapists
suggested a more limited co- ordinating role, restricted to liaison
with±n their own professions.

professions stressed the importance of a team approach:
the issues involved in the effective functioning of multidisciplinary,
interdisciplinary or transdisciplinary approaches will be discussed

below (6.3.2). ,

The urgent need for the rationalisation of services between

agenc s,Wag unVormly recognised. Adoption of the principle of a

desig ed. person to act as case..Ro-prdinator was proposed. The need

for improved co-ordination at'ali levels, particularly among
government departments, was emphasised. ,Other aspects of co-
ordination required included an integrated referral procedure and
more efficient team interaction.

Better communication between parents and professionals, as
well as among professionals, was seen to be imperative. The latter
couldbe encouraged by either sharing core skills in pre-iservice'and

-4.;
in-service training of'all profegsionals, :or clear delineation of.the
role and goals of each of the professions involved in service delivery.
Foriinal and informal communication networks clearly need to be
established at all levels. This could be facilitated by proftssionals
.learning to record their intervention goals, procedures and,
wherever possible, outcomes, clearly and concisely, avoiding the use

of professional jargon. Additionally, a mechanism would need to be
established to facilitate transmission of these records among
involved pxofesgionals.



Table 4.11

,

,Summary of the perceived roles-of,Professional support personnel

as indicated inTrdf4Sional submissionS

Diagnostician. Consultant Counsellor , ,CoOrdinator 'Organisation MonitOring Community

liaison facilitation

,Guidance

officerS

Medical!

officers

Physio-

therapists

(sensory

&motor

'moveMent)

'Speech

therapists',

(language

& cammun-

.ication)

Occup ional

. therapists'

(gross and

fine Motor,

ADD)
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Guidance uidance

offiCers officers

Medical Medical

officers officers

Physio-

therapists

Speech.

therapists

Social

workers.

Occupat-

ional

therapists

Physical

Bducators

(movement,

peroeptual-

1
motor & games)

Social

workers,

Guidance

offi6ers

Medical

officers

Physio=

therapiits

(with other

physio-

therapists)

Guidance

officers,

Medical

officers

.

'Social workers Social Workers' Social Social Social workers

(family workers . workers

emphasis) (balance

family

interests)

r.

Physical

Educators
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4.9 Consultancy Role of the Fred and Eleanor Schonell'
Educational Research Centre

Considerable .consultancy input was'availble.tO the units
from'the research team during the course of the, project. Two physio
therapists (emplOyed for 20 hOurs and 6 hipurb/week for 18 monthS).
Were appointed, with. consultancy as one part of their brief. 'One, -

worked as consultant primarily through the teachers. Her role involved
.observation and advice, some assessment of the-mote handicapped
children, the demonstratign of handlipg techniques for lseyerely. .

handicapped children,4andoregular program participation. The other
assessed the neurb:gensorymotor and motor skills of the children in
the special preschOols, making suggeStions for inc1usiondn the
curriculum where appropriate. Teacher understanding of neuro-:sehsory-
motor functioning was achieved through activities by this physio-
therapist such as writing of documents on the theoretical background
and educational implications of dysfunction, literature exchange, and
the holding_of seminars and demonstrations. An-interviewer's guide
,to sensory-motor work was compiled in an effdrbto fill:the gap in
available materials.

A human movement studies graduate gave advice on playground
organisation and equipment, as well as the organisation of play for
handicapped children. Two developmental xsydhologists with expertise
in special education were involved in teacher support and counselling,
and some parent counselling. Information, particularly on child
development from a developmental psychologist's view was made available.
Some advice n programming was offered4by one of the developmental
psychologists, and by a remedial/resoUrce teacher.

.4.10 Other Agencies

4.10:1 Involvement. Many of the children in the special preschools
also attended other programs offered bygOvernmeAt and voluntary
organisations (Table 4.12). The level'of help sought and offered
varie4 considerably. For example, in 1979A,the four special preschools
had separate contact with 10, 11, 3 and 8 other agencies. The
complexity is illustrated by the, fact that at least 16 other agencies
were involved in assessment alone during the monitoring, period. Over
70% of the children currently enrolled-in the special preschool (1981)
attended other programs (Table 4.12); the distribution across
agencies of their attendance is presented in Table.4.13.

The outside agencies were the major source of theraPY
services," particularly invery young children and predominantly via
home programs. In 1981, 53% of children in the units were receiving .

speech therapy, 27% occupafional,therapy, and 26% physiotherapy services
through outside. 'agendies,(Tabth 4e7). The Central A6essment Clinic
of the DepartMent of Health (CAC), for example, concurrently served
.26% of the children attending the special prlschools in 1981.

The views otheragenciesqleld of early educational
intervention were not documented.

*:r

.13J
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Table 4.12

Other programs concurrently attended by children
enrolled in the special, preschools

Unit

Number of 1 2 3 4 Total

programs N % % N % N %

Enrolled (1979)

No other 8 53 8 50 8 40 5 25 29 41

One other 2 13. 6 38 10 50 9 45 27 38-

Two others 5, 33 '2 13- 2 10 5 25 14 20

Three others 0 - 0 - 0 - 1 5 1 1
a

Total 15 16 20 20 71

Previously Enrolled (1P21)

Nb other 3 33 6 46 1 13 3 19 13 28

One other 4 44 1 8 5 63 6 38 16 35

Two others ,1 11 5 39 1 13 4 25 11 24

Three others 1 11 1 8 1 13 3 19 'E; 13

Total 9 13 8 16 46

Currently Enrolled (1981) .
No other 5 42 1 9 6 35 4 27 16 29

One other 5 '42 6 55 7 41 9 60 27 49

TN4-io others 1 8 4 36. 4 24 2 13 11 20-

Three others 1 84' 0 1 2

Total 12. 11 17 15 55.
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Table 4.13

Relative distribution across agencies of the currently
enrolled children also attending other programs

'Agency Number %.

Central Assessment Clinic 12 -26,1.

Other Special Preschool 10 21.7

Community Health 8 17.4

Other School Program 5 10.9

Playgroup 4 8.7

VoluntAy Agencies''' 3 6.5
0 ,

HoSpitals -:: 3 6.5

Child Guidance Clinics 1 2.2

Total 46 100

4.10.2 Method-of contact. with other agencies. There was no
organised regular.con:.-Ict with other'agencies, although this began

to develop with the tral Assessment Clinic in one unit. 'COntact

predominantly - r.ware co be on an incidental basis when help in

particular a .as needed. The method of contact was usually by
telephone, al_nough written reports were sometimes exchanged.'

4.10.3 Consumer view of other agencies. Teachers and,other
professionals recognised the need for a rationalisation of services
to combat both over-Servicing and overlaps, as well as gaps, in

service provision.

A unit may have different community agencies-supporting

individual children in the one discipline. For exaMple; occupational
therapy services to one unit may be provided to one child by the

Central Assesstent Clinic, to a second by the Division of Community

Medicine '
area, to a third by CommunitN :,_edicine in a different

area, to th by a hospital therapist, and soon. Multiplying this

by disciplines, it is clear that teachers have to liaise with a

considera le number of therapists and agencies. Equally, individual
children in a unit'inay be serviced by more than one speech therapist,

for exam le, because of the child's involvement with more than one

agency or prograM. At the other extreme, some children were not

receiving services beyond-those provided at the special preschool.

Parents' views of the individual services received from

1
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outside agencies wer)reported,in Table 4.9. Evaluation of parental
satisfaction with th various agencies was not sought, although some
problems related to this aspet are discussed in Chapters 5 and 6.

4.11 Parent Support Groups

Parents halit reported that support from.other parents of
a"disabled child was probably the most effective support they received'
(NWAC report, 1980). Although documentation of parent support groups
fell outside the limits of'the monitoring, parents in the special
preschools made the following statement :

"The development of close parent contact
was seen to be an important function for
the preschools. Separate P & C Associations
were of value and functioned differently
to the usual school P & C. There would
be value in providing information and
ideas relating to the special problems
of parents with a handicapped child".

(Parent document, 1980).

Generally speaking, provisions for patent support are

((

ad hoc, and not readily availabl . For example, in a recent survey
of 51 of the parents of disabled children from throughout Queensland
who attended Access" '81, 27 (53%)' had no contact with a parent
support group. Of the 24 (47%) who had contact, 7 (29%) helped
establish the grOnp, 9 (38%) were told of its existence by a friend
or relative, 3 (13%) by doctors, and 4 (17%) by therapists and other
professionals. Nineteen of the 24 (79%) had found the contact
extremely helpful.

It would seem that much needed parent support was a major
strength of involvement in the special preschool programs.

4.12 Conclusions,

Var,iability in the'deviopment and provision of support
services, both As a result of different needs and in the availability
of personnel, was apparent.

Support was provided to the children, teachers and parents
both directly to the special preschool units and indirectly through
the child's association with other agencies. The former was predominantly
received from guidance officers, school medical officers and some speech
therapists. Most support,services, particularly the therapy services,
were provided in-an ad hoc manner by other agencies. Many issues' rising
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from this outside provision of services require review and rational-

isation. These include:

(1) Teachers and parents request that the support
by provided in the child's educational setting and
parents particularly deplore the lack of therapy

support. Parents also want to'be spared the transport
and cther problems associated with a scattered
service provision.

(2) Co- ordination at all levels, from government
departments to professionals of the same discipline,
is urgently needed.

(3) Communication skills need to be developed by
all professionals as well as parents.

' (4). Rationalisation of,services must be undertaken.
For example, 16 agencies were involved in assessment
overall, yet little assessment information was
available on the majority of children for program and
curriculum planning. The monitoring team found that
outside agencies did not service the whole population,
but that mpny areas of overlap existed;

(5) Record keeping requires review. Complete
records should be kept in the special preschool units.
Access to other professional information (e.g. medical)

needs clarification. Intervention goals, procedures,
and outcomes should be written in the records- -by all

..-profes§ionaLsr-involtsefi-

(6)
The efficient and effective functioning of

multidisciplinary/interdisciplinary and,transdisciplinary
teams needs encouragement. Most disciplines want to
diagnose problems in their areas of expertise, .and all
suggest servicing the units on a consultancy

11 Pit

implications for the teachers, from time and co-
ordination to pre-service and in-service requirementS,
should be considered carefully.

Many of these concerns, such as the provision of adequate
support services, are not restricted to the child's participation in

early educational intervention programs. They are equally important
inthenextphaseofthehandicapped child's education.

143
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CHAPTER 5

BEYOND THE SPECIAL PRESCHOOL

5.1 Integration in Regular Settings and Flexibility of Placement

The Education Department Informatioeptatement explicitly
emphasized the importance of maximizing the.coptact of children in
special preschools with a wide,range of.behavfoural modelS "especially
n6n-handicapped children, in normal settings" (P. -3), and the need to '

keep "a wide range of educational options open for the child". ,These
two principles have direct implications for consideration ofthe child's
contact with the world beyond the special preschool, both Concurrently
while he is attending a special preschool, and prospectively when he
leaves the special preschool to enter the next phase of his education.
Flexibility of educational options should operate at both stages.

The need for contact with a wide range of models reflects the
philosophical position that espouses the importance of integration of
the handicapped or exceptional into the community at large. Adherents
of this position typically point to the positive social benefit that
may accrue to the handicapped child, his non- handicapped peers-and

1

the community at large: in terms of the development of social skills
by the handicapped child, the fostering of awareness of the handicapped
child as a person by those who_are non-handicapped, and, in the long 4

term, the breaking down of stereotypical attitudes towards the handi-
capped that exist in the wider, "normally developing", commuity.

The rationale for integration' : teacher and parent' perceptions.
The specific rationale,for the decision to integrate or place children
in regular settings will, of course, vary from professional to profess-
ional, parent to parent. While there were diverse issues depending upon
the individual requirements of the children and their families, one
major concern seemed to be represented in the special preschools'
policies in concurrent placement in regular settings and in parental
.expectations of integration. The teachers viewed the regular setting
as lesS formally structured than the special preschool,providing the
potential for a brOader range of social contacts and a more
stimulating language environment for handicapped children. The
enriched linguistic environment of the regular setting was felt to be
particularly important for those children with 1.ss severe language
development problems. In their turn, the parents expressed a strong.
desire for their children to be placed in regular educational environ-
ments, for reasons similar to those advanced by the teachers.
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5.1.2 Parental concern about integration. Parental concern that
their children be placed in regular settings was voiced clearly at.
the recent Access '81 conference. Parents, particularly the parerits
of young children, viewed integratiop in regular educational settings
as the optimal placement for their disabled children. They deplored
the lack.of appropriate integration programs for the 0 ,5 age groups
in regular playgroups, preschools and kindergartens, and recommended
that appropriate integration programs be provided for all disabled .

children, including those who had been involved in early intervention
programs.

The parents contacted during the monitoring project also
expressed concern about the educational futures for their children.
The number of children who have "graduated" from the pilot early
educational intervention programs is still relatively small; and it
was beyond the resources of the monitoring project to follow these
families beyond their time in early intervention. Some data are,
however, available on the parents' perceptions of their children's
futures and these will be discussed later. More extensiVe information
is available on the concurrent integration of children in kegular
presChools and kindergartens and this will be discussed first.

5.2 Regular Preschool and Kindergarten

5.2.1 The pattern of, regular preschool integration. In

group, 42 children were attending a sy.nr:-' -.1=eschcc'l and a

setting while, in the 1980 group, 66 children (or 58%)-Are ina
concurrent integrated placement (Table 5.1). In addition to their
special preschool session or sessions, these children visited the
regular preschool or kindergarten on average twice a week (varying
from 1 to 5 visits a week). The numbers of children in concurrent.
regular integrat n varied from none-at unit 2 in 1979 to 24 (75%)
at unit 3 in 19'80.

5.2.2 Teacher perceptions of regular preschool integration. In both
1979/80.and 1980/81 the special preschool teachers felt that the
experience of integration was.highly valuable and that, in the main,
the integration initiative was very Successful. They expressed some ,

,disappointment that very few of the teachers from regular preschools
and kindergartens visited the special preschools and that the contact
with the adjoining regular preschools was so limited.

194445.2.3 Ole of the special preSchool adviser in regular
preschool integration. The special preschool advisers were regarded
by the teachers as providing a valuable link between the special and
regular preschools. Several teachers remarked upon the effective
liaison established by the advisers and their role in monicoring the
children's performance in the regular setting. As such they provided
a' valuable adjunct to the special preschool teachers who also visited

. ) ,

1 4 3
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Table 5.1

Preschool, creche and kindergarten integration

Unit Total Number in :veraq Range of

number of unit and number of imes over
chiLlfen' integrated times per umber of

,
. _

setting week clients

1979.

1

348
28

22

24

16 2.5

3

1 - 5 times
per week

2 -7 3 times
per week

2 - 5 times
per week

1980

29 20

24 4 1.5
.

3 32 '24 2.5'

4 29 18 2

1 - 5 times
per week

1 - 3 times
per week

^2 - 5 times
per week

1 - 4 times
per week

Number of children placed in regular settings 1979 - March 1981

Unit 1 Unit 2 Unit 3 Unit 4

6 2 1 6

ti

146
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the regular preschools and kindergartens tb observe the children
and advise staff of the details of the child's program in the special
preschool. These visits also provided an opportunity for the special
preschool teachers to communicate clearly_the-pu400se of integration
and their expgctations of the ntegratipn experience for a particular'
child. This was important, becauseit helped topvercome many of
the misapprehensiOns held by some of the staff of the regular pre
schools and kindergartens who felt they might bexPected to conduCt
a formal intervention program.

5.3 Placement Beyond Early Intervention .

5.3.1 Patterns of movement. In total, 112 children left the special
preschool units between February 1979 and March 1981. Table 5.2

\,,,shows the range.of placements for these children. 'The largest group
of children (28) were placed in State special schools following
'their time at the special preschool. The next moet frequent placement
was in a Queensland Sub-normal Children's Welfarociation School
(19). Of the remaining 'children, 26 were placed In one of a range of
special programs, including 4 in Catholic speciI'educa-Lon centres,
and 19 in facilities for children withspecific disabilities (such
as the Spastic Centre). One child was hospitalized and one family
elected for their child to receive,correspondence'lessons in the home.
Data were not available on four children.

In summary, of the 112 children who had left special pre-
' $

schools,:75 .(or 67%) had been placed in some kind Of special education
progrdm. The remaining 33 children were placed in, a state primary
school or regular preschool, kindergarten or day care centre.

5.3.2 Regular preschool and kindergarten placeMent. Detailed
data were available on 17 children who were placed in regular preschools
and kindergartens (Table 5.3)., The reasons for theSe placements
generally ihdic to the importance placed on anticipated, language and
socia devel mental benefits.. For alsmall group of children (3),

.fiathe 'otis applied.- Tor example, one child was so placed because
.the r lar.placeme was necessary 4o overcome, in part, the effects
of hi deprived ho environment. In another instanCe, once the child's
behavioural problems had,been controlled after 5 months-in the special
preschool', he was able to be replaced in the regular setting. In.a
final case, as a-result of assessment it was decided that the child
could be more appropriately placed in a regular preschool. The decision
to place a child in a regular preschool or kindei.garten was made in
consultation with the parents and, where possible, the guidance officer.

i

The regular preschool teachers involved with seven of these

f
children responded to a qu tionnaire asking them to'describe their
perceptions of the child o entry to their program,, and at May 1981.
Two teachers reported that the child presented with ''problems in all

,7
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Table 5.2

Placements from 1979 to March 1981

Placement

State Special Schools

iiieensland Subnormal Child Welfare
Schools Association

State Preschools

State Primary Schools
Catholic Primary Schools )

28

19

15

I 12

Other Kindergartens or day care centres ,6

C.H.I.L.D. 4

Catholic Special°Educaticin Centres 4

Spastic-Centre 4

Xstvier Hospital. School 4

Unknown/moved. to country 4

Central Assessm-Ot Clinic .3'

Multicap Meadows 3

Autistic Centre 2

Permanent-hospitalization,
0 Correspondence lessons at home )

Narbethong chool'for Visually Handicapped,
Children 1

2

Hearing Impairment Urlit.
;

1

0 148

,ra
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Table 5.3

Regular placementp

Number Length of Reason for placement Perceptions on

stay in entry_

special
breschool

unit

Impressions
as of

May 1981

Preschod , day care and kindergarten

1

3

3 mths.

5 mths

7 mths

'Parental decision

Behaviour' under
control

Language, social

4 10 mths -Language, social
parent decision

Language develo-
pment

6 .10 mths Transferred
to special unit

5 10 mths

7 10 mths

8 10 mths

10

13 mths

.14 mths

11 15 mths

12 '16 mths

13 16 mths

14 18 mths

(' ;15 22 mths

16 mth

17 5 mths

Parental decision

Language, social

Parental decision.
Language, social

Language, social

Language, social

Language, social'

'Language, vcial,

Parental decision

Would function
better in less
structured
environment

MOther requested
Language, social

Mother requested
. Language, social

Problems in all
areas

I

Adapted well
- motor problems

Adapted quickly
needs

confidence

Problems in all
areas.

Adapted well in
all areas

Lack of interest
in everything

Adapted wall
- motor probl'ems

Not coping

Coping well

Coping. well

Gradually -r4.

improving

Coping well

Coping we'll

Coping well
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Table. 5- 3 (cont'd)

Number Length .of

stay in
special
preschool

unit

,

Reason fc4. placement
.! I _

Perceptions on Impressions
entry as of

May ,1981

State p imary school

.1 3 mths Intellectual
testing showed

range

3 mths Language,
stimulatio

Social develop-3 3 mths

4 3 mths

5 3 mths

8 mths

;' 10 mths

ment

Parental deaision-

Parental decisibn

Parental decision

Family request

10 mths Social development

9 10 mths Language,
stimulation

10 /0 mths Language, social
;

11 10 mths Parental decision

:12 22 mths Language, social

Problems in all Not coping
areas

Experienc d Coping well
social ddfAi.cult-
ies, upset

Not known

Problems in all Not coping
areas

_n

Problems in all , Still
areas problems

maybe
special.
school
best

'

Problems in all Much
areas improve

Overawed
Problems "-

4.i.

"

A

Coping well



)areas" of development, .and one pointedto-the child's "lack of interest

:..in. everything". At May 1981 only tine oftheselhildren was reported

to be not coping in-the'regOlar.setting: These resultSrMust,,hOwever,

.0e-interpreted-with caution the, sample Skze.is tog7iiinited-to

warrant extensive generalization, t
. 1

State7'primary school placement. Limited information was also .

available on the:children who had left special preschools. and entered

regulakprimary school placemepts. In all, 12 such children were

identified by the:monitoring!eam: Questionnaire data from-the

schools were obtained for 6 of these. On entry, all were perceived

as experiencing- problems and three were, by May. 1981, reported

as coping well. Interpretation is limited again by the small sample

- size.:

.3.11 Perceptions of regular-placements : The limited infOrmation

available on regularplacement seems to,indicate"that the special.

preschOol teachersancl-theparentefavout the practice, but that

regular preschool. and prithary teachers express some clear'reservationay

concerning their 'ability to cope with exceptional children in the

,regular; setting This is an ar a that ObviOusly requires a more

extensive study, oefore defini ve conclusionsceW.be reached.

: It might be worth mentioning that many of the problems

experienced by children and parents have been documented, as part of

the information fromAccess the result of'.d meeting of

patents whose children ..pad varying disabilities and aged from

infant to high scht9ol.

. .

,

.

.

5.4 Parental Perceptibns of their Children's Fu res .

.....

Some.information (again quite limited) was -available on

the parents'- perceptions of their children's future placements.

both 1979 and 1981, parents were asked to indicate theexpected

primary school placement for their child (Table 5.4). In both Years'

the'majority.180Vand. 69% respectively in 1.979 ancl'1981) anticipated

a special preschoo placement for their children. .When asked tb

prank the probability of future placement for their child (Table 5.5),.

.26 indicated that their child would most probably be placed in a

"special school with restricted employment :opportunities"-and 22

stated that. ,child's _future wouldhe in "normal schooling with

normal employment opportunities";- a result at'Verialn-ce'With7the-

short term view of theirchildren's primary sChool placements.

Of those parents who responded to a question on the future".

for their child, the majority. (62) of those with-children currently

enrolled in 1981 - indicated that it would be good or verygood

(Table 5.6). Their greatest ,I.Jurries at present were--however, first



the range of. schooling.. offered, second theirchildren'egxmormapech
deVelopment, and-'third'the future placement p9ssibilities for their,
children (Table 5.7) The uncertainty of the future educational
course for their Children seeMedito be a recurrent issue whenever

- tire monitoripg, teaMApokre, ti- parent groups.
..,

5. 5 Conclusion

.

So far, the majoxity of children whp have been enrolled
in a sipecial.preschoolshave been placed in some other. form. of
.special educational program. This kequire6 many parents to make:,a.
difficult decision very early in their childrenla lives. Many

:'parents decided on regular school placement for-their children; and
accepted the possibility of continued special encation with
reluctance. In partf this perhaps reflects unrealistic parental
expectations aboutthe ability of early-inteivention-to effect a

.

total change in their children's developmental status:. It may
. .

also reflect some of the e-problems in the assessment procedures'
as discussed in Chapter 2. The limited instruments and resourFes
available for assessment may make appropriate placement decisions
about .young handicapped children even more difficult thamin the case.
of'older children. In any event, the need for flekibility of
placement__ throughout' whole of.thp child's edudation is an issue

ofgcentkal importaric

a

4
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Table 5.4

l

lExpedted primary school -1)1

Pladdmeni.
1 2

%

Total

N.

Enrolled (1979)

Regular

Special

Undecided

Total

3

12-

-

15

..20,

80

2 .

14

-

16 .

13

-87

-

4

. :16

-

20

20

80

-

1

'18

1

20

5..

90

5

10

60

1

71

, 19

80

1 t,

Previously Enild1led (1981)

Regular 2 _22 -3 25 13 4 25 10 22

Special 6 67. 8 67 88 X12 7 33 73

Undecided 11 1 8 0 2 4
Total 9 12 16 45

cUrrently Enrolled (1981)

Regular 4 .33- 3 2? 6 35 3 20 16 29

' Special 8 67 7
,

64. 11 65 <12 -80 38 69

Undecided 0 - 1: 9 0 b - 1 2

. Total 12 '11 .,17 15:_. 55



Table 5.5

Parents'views of the future placement of their children:'

Unit

1 2 3 4 Total

N Rank- N ,Rank- N Rank- N Rank- 'N -Rank-

ing ing ing Ong ing

PreviOUsly Enrolled (1981)

Normal. schooling
with normal
employment
OPportunities.

Special schooling
with restricted
employment
opportunities

2 2 6 1 2.

Sheltered workshops 1

Home care with
therapy 4.

Institutional care 1 3

1 3

4

0

5 1

0

0

Currently Enrolled (1981)

Normal Schooling
with normal
employment
opportunities 7 1 4 2 7 2.

Special schooling
with restricted
employment
opportunities 4 2 6

Sheltered workshops 2 3 2 3

Home care with
. therapy 0 1

Institutional care Or 0

10

3

2 17

1.0 1 26

1 3 4

0

4.

4 a 22

26 1

2 12

154
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Table 5..6
.

Parents' views of the future for their children

Unit

1 2 3 4 Total

N %

Previously Enrolled -(1981)
(1)

Very good

Good

Diffidult

Total

Very good

Good

Difficult

ASTotal 1. ''.

0 25 1 20 3 30: '6 23

1 33 3 38 3 60 3 30 10. 39

2 67 3 38 1 20 4 40 10 39

5 10 -26

/

Currently,pnrolled (1981)(2)

-.0 0; - 2 20 1 10 ' 3 9

5 71 4 57 3. 30 6 60 18, 53

2 29 3 43
..-

5 so- 3 30 13 38

7 , lb' 10 34

(1) Twenty observations are missing'

(2) Twenty-one observations are missing



139

Table 5:7.

Parents' greatest worries about thefr children'

Unit

Parents'

worries

1 2 - 3 ,
-4 Total

N Rank-- N Rank- N Rank-, N Rank- N Rank-

ing ing ing ing ing
I.

/

Previously Enrolled (1981)

No proper

diagnosis 0 1

Need for constant
care 2 1

Lack of self-help
skills 1 5 0 5

Poor speech
development 4 1 4 3 4

Inability to
develop social
skills 1 5 3 4 1 6

Types of schooling
offered 4 1 8 1 4 ° 1

Employment
opportunities 1 5 5 2 3 3

Future placement 2 3 2 5 3 3

Currently Enrolleci (1981)

No proper
diagnosis 1 6 5 5

Need for constant
care 6 2 5 3 8

Lack of self-help
skills 1 6 1 6 4 7

Poor speech
development 4 2 5 2 6 3

Inability to
develop social
skills 2 4 0 6 3

Types of schooling
offered 6 1 7 1 14 1

Employment,
opportunities 2 5 2 5 5

Future placement 2. 4 3 4 8 2

3 6 6

17,

5 4 10 5

10 1 26 1

7 3 16 3
,

9 2 ' 16 3

2 5
a

8 7

8

3 4 9

9 2 24

2 5 10 5

10 1 37 1

2 5 16 4

5 3 18 3
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CHAPTER 6

ISSUES AND RECOMMENDATIONS

. -' ,
.The preceding chapters have presented ddscriptions of the..

contexts, programs, and support services for the pilot early

educational intervention programS and, finally, looked briefly
,.. attheprogrep,of sane children beyond the special preschool.

These descriptions combine to make a montage depicting the many

facets of the evolution of the pilot special preschool prograMb.

The dynamic, diverse, And develOping nature of.early educational

intervention in Queensland has emerged as a central feature of the

description. The formal data collection phases of the project have
provided t'slices,of time" :.the small segMents from which the

statistical picture of the pilot projecthas been assembled. The

less formal interview and qUestionnaire data have given the monitoring

team insight into the opinions and attitudes of the pArents, program

staff and other profesSionals involved with young handicapped

children in the special preschools. Finallyf the day to day contact

of members of the monitoring team with the programs has added to the

team's appreciation of the rich, qualitative dimensions of the

. programs. ,

. .

.P
n all,,the monitoringprojedt.has been a complex-exercise

.
in documenting the simultaneous changes in arange of evolving elements

of the special preschool services. 1n the first instance, this has
involved description of changes in the clientele (child and family),

the special preschool staff, and in associated professionals (stibh as

guidanceofficers and school medical officers). At a further rem*

\ from the preschools, changes have been noted in the emphasis of

govermient Aepaitments and, in particular, the divisions most closely

involved in early intervention: In addition, changes have occurred in

the positions taken by the professional organizations whose members

i

are,o will be, working in the area of early intervention with young

handic pped children. .

, .

The research team has had an invaluable' opportunity to observe

the initial reactions of all these groups to the emergence of a new

aspect of the qtate's involvement with the education of exceptional

children, and to monitor the changes in their attitudes.to, and

conception. of, early intervention. A central part of this process of
monitoring has been to facilitate meetings of the various groups
involved to discuss critical issues of concern tothem.(1):. The
monitoring project has been formative, contributing to the process of

evaluation of the pilot programs through consultation with program

staffand,+furthermore, through catalysing joint discussion:among the

many groups involved with early intervention:

(1) In total, 180 consultations, meetings and seminars have been held

from the prioject's commencement in May 1979, to the final seminar

in July, 1981.
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Over the two years, and the numerous contacts with the

,-program_staff and the\many groups associated with the pilot proiect,

a number"of issues haVe crystallized concerning both the Current

pilot stage of development of the early educational intervention

programs, wand_ the possibilities for their future development..

Allie monitoring team rapidly became aware of the dynamic

nature of the pilot early educational intervention programs. From

the outset, a Process commenced of refinement and, adjustment by

the Education DepartMent and the program staff of the guidelines

formulated in the Education Department Information _Statement. This

was to be expeCted and the facilitation of this process was one of

the 'central aims of the pilot project. At each unit, teachers soon
Man adjusting'their programs.to the perceived needs of their

entele, within the constraints of the resources available.

The initial phase for each unit was marked -by a high
'. degree of uncertainty on the.teachers' part regarding the expectations

of the Department of AgUcation and the exact nature of-the resources

available. ThiS was clearly a very stressful time for the teachers,

who also re attempting to alleviate the anxieties Of the parents,

who themslrves, were uncertain of the exact nature
of early intervention

and its implications for ..their children. There was also a high

degree of uncertainty, and at times misapprehension, on the part of

some of the staff members of other agencies involved with the
clientele, or potential clientele, of the special preschbols.

With the establishment of contact between the special

preschools and the other agencies providing service within their

catchment area, many Of the anxieties began to dissipate. Establish-

ing tne network of communication :for some_units, however, required a

considerable effort by the staff. For other', the network was

established quite rapidly. Overall, the establishment of contact

seemed to be the rest04 of theinitiatives of the preschool staff,

the guidance officer's hnd the school medical officers. The
establishment of communication hetworks at the "work- face" was not

always supported by similar structures for communication at the

higher administrative and policy levels. Gradually, however,,such
structures appear to be emerging and will 'be discussed later in this

. chapter:'

The first two years have seen considerable reformulation of

the Department of Education's emphases within the field of early

,educational intervention. Some of the .changes haveresulted from
constraints on the programs, such as limited staff time, expertise, and

,t-tgff-perceptions of their roles. The predominance of unit over home
based program implementation in part reflects the dual impact of time

limitations and the historical reticence of teacherd to be heavily
involved in delivering'services to children in their homes. The

limited invOlveMent.of parents in the processes of program development

and implementation may also reflect the pervasive influence of traditional.

definitions of the teachv role by.parents and professionals., (qther

changes in the operatiOnAlization of the.orogram guidelines reflect

15d
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rationalizations of service deliveryabross%agencies. This is one

of the most'salrient features of,the-pilot programs. For example,

the predominance of children in Spepial preschools who are three

years or older reflects a hedlthy co- ordination of the work of the

special preschools with other agencies, such as the CentrAl

'Assessment Clinic, which has maintained its involvement with the

very young members of the handicapped population: There is now

evidence of a very effective network of cross-referral between the

two agencies. .11

Facilitationof further communication lies'at the heart

of many of the specific issues which' need to be addressed.- The

pilot early educational intervention programs are dynamic by virtue

of the fact. that they are new human organizations which, becauseof

their newness, face considerable uncertainty. In such a circumstance,

the probability of breakdowns in communication is high. The future

course of the development of. special preschools in Queensland will

vitally depend on the establishment of effective networks of

communication: This is a theme that has implications for each'of

the specific issues to be considered.

The discussion of issues to follow wi

the four topics considered above, namely:

tt

organized around

the' contexts of the pilot early
educational intervention programs;

program development,

support services, and

beyond the special preschool.

6.1 Contextual Issues

6.1.1 Family-characteristics and access. The charaCteristics of

the communities served by a special preschool should determine the.

configuration of needs to be met by the early. educational intervention

program. Differences in socio- economic status carry with them some

importark differences in the problems confronting the families,

differences. of' which the program staff need to be aware. If early

intervention is to be directed.to the family as client, then the needs

Of the-entire family must be assessed, as Oell as the needs of the

target, handicapped chlld. The-requirement for personnel to

undertake this form of family assessment has been clearly stated by

-1.*
the program staff, and many of the other professionals involved with

the pilot programs. The discipline best suited to provide this service,

social work, has been conspicuously absent from the pilot programs.

The limited description of family characteristics in the

current project has pointed to some of the problems of access that may
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affect both delivery of services to those families in need, and the

degree of, cost to the families in receiving those services. Access"

to the programs may differ from one social group to another, and

from one location to another. Access takes at least two forms.

First, families differ in their awareness of the existence of a

program, in part asa function of their ability to gain access'to

services in general. Families isolated by economic disadvantage and

limited educatioxf, as many of thesfamiliee-'dtunit 1 appeared to be,

May be harder to involve in a service such as early educational.

intervention.. Problems of access may also take a second form.

Families differ in their access to transport to a special preschool,

again as the families at unit I did, and this requires careful

consideration of the location of the special preschool,,not only in

relation to public transport, but also in relation to other services

that may be concurrently attended by children in the early educational

intervention program. Again, family'needs will have to be assessed

and policies will be required for differential allocation of

subsidies to units according to need.

11N Over the monitoring period a salient feature of the pilot

programs was that parents took-advantage of the opportunity for

informal contact with the special preschool staff. In all units the

staff provided information. for parents on other services
available to

their families. This part of the teacher role is clearly important,

but raises issues of preparation of the teacher to act in this way.

Recommendations:

Trained specialist personnel should

be'available to assess family needs,

family resources: to support their

'handicapped,child, and aspects of

the family context that may be

relevant to the early .educational
intervention program. The skilis

of 'social workers.are most approp,iate

to these tasks.

Asuroey of the extent of awareness of

the existence and nature-of early

educationaZ intervention programs
should be conducted among.familics,
schools, medical practitioners, and

other service delvery, professiona
in%al, catchment area for any existing

or projecLo d special -reb C ol .

Special preschools should b Zocat,--d

as close as possible. to public transoort,

with easy access from the rItreet to the

unit and, wherever possible, in close.

proximity to other relevant services.
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The teachers in
should be exptic
rote as in format
for parents.

cial preschools
ty Prepared for their

resource persons

6.1.2 The characteristics of the children requiring early

educational intervention programs. From:the data availableto the
monitoring team, it is clears that there was a considerable range

both of types of handicapping conditions and of their severity in

the pilot programs The non - categorical philosophy, ofearly educ-
ational, intervention was not, and probably cannot be, appli4d fully-

in practice eiidespite the general adherence to'thelarinciple.
Children wer% still labelled and grouped in-terms of broad dategOr es

of handicap or delay. There is clearly a need for a system of
classification in addition to the,diagnostic categorieS (such as

Down syndrome, cerebral.palsy or spina bifida, for example), that

enables delineation of the specific educgtiOnal needs of particular

children in a way thgt informs the development of their educational
programs and the formation.of program, groups. In the main:, groups

within the special preschools were formed on the basis of single ),

characteristics of the children (such as degree of intellectual

handicap or language delay). ',In large part,, thiacpractice stemmed

from the limited assessment data available on children at their entry

to the special preschools. Where assessment data were available,
the teachers reported that they often did not find the information

relevant to the process of programming. The 'teachers .were, at times,

provided with scant "working-images" of the children and their

developmental characteristics. Such a situation increases the risk

of inappropriate labelling, and the affirmation of'a non - categori

approach does little to prevent the practical ills that flow from an

inappropriate assessment base for programming.
anti

One solution to the problem lies in the,assessment of the

children's specific competencies, in specific areai-of performance.

This approach, at least, provides guidelines for programming but

has the danger Of, directing attention solely to the development of

a diverse set of skills, without a working model of how the specific

skills inter-relate in the overall processes of development-

The neuro-sensory-motor and motor assessment data on the

c

1,1

ildren in the programs are disturbing. If representative, the

r ults suggest a disquieting level of what could be regarded as sub-

0. nical problems of.motor.development, and lead one to argue for the

.urgent need for consultantS in the area of'motor-programMing, :aS

well as the better preparation of teachers to work in this area. The

teachers continually expressed concern about their ability to implement

programs directed to the motor development of young handicapped

children. Given the dangers of some techniques in this area, the

provision of,,an expert consultancy service in this area is an urgent

requirement.

161
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e-
-

It is also clear that many of the children atteRding special
preschools were not only at risk for educaVonai_problems, but that,

in many cases, these problems were exacerbated by their,poor health.

The level of health problems and'thqir likely educatiOnal impact
also need.to be assessed, again sug*sting a role for a specialist

medical consultant. Such a consultant could play an essential-role

in the initial assessments'of,tne children.

-'Developmental charag..peristice cannot:be-assessed appropriately
in isolation from the environmental features that influence the course

of development. Information-on-the familyvContext may.provide valuable
guidelines to the type of program_requiredthy the child. For example,

many of the children at unit 1 showed general developMental delays.(

In many cases it was felt by program staff that these delays were. not

organically based, but rather reflected the effects of environmental
deprivdtion. The program needs for these,children were perceived as
general environmental stimulation. AsSessment of the child in the"
context of the characteristics Oi his home and family may also provide
valuable information on the extent to which the family is able and/or,

Wants to be involved in the process of early educational intervention.
Again, a skilled assessment by a social worker of the family
Circumstances could be a useful addition to the assessment information.

Recommendations:

Initial assessment of children
should be undertaken on entry,
or soon after entry to the special
preschool.

Such assessment should include
educational, psychological, language,
motor, and medical components, and
,arzy, other areas required to give a
comprehensive picture of avarticular
child's developmental-status.

The aim of such an assessment should
be-to provide information relevant to
the design and implementation of the
intervention program.

The child's develOpmental characteristics
should be viewed against the background of
an assessment of the home and family
context, ideally by a social worker.

.c

6.1.3 Assessment, record keeping and information exchange. The

adequacy of assessment procedures for early, educational intervention

,

162
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programs raises several 4ssues urgently requiring consideration.

From the data provided in'chapters 2 and 3, it is clear that some

children received very little-systematic professional assessment;

either prior to, or during, their time in-the siaecaakpreschool,s.,:..

It is slsO clear-that much information which was gattedWas not'
recorded and,:therefore, vas not available to the other professionals

.

concurrently, or-lattr,concerned-with-the children's development. ,.-' .-

...

.1, -" .

- ,

The'

picture of a
provided aSsessme
for a small propo

aveilablg,tp lie_Monitortng tgam'ae'sented
app/Oach to assessment. Some agepies

thAlctensive covgrage of developmental areas;
of ttiespecial preschool clientele.. Other'

agencies provided.a0eSsments of a more restricted set of

developmental areas, for a larger proportion of the clientele. -Spme

children apparently were not assessed, From the recorded informati,on -

it seems that re-assessment of children, so,essential for ongoing

monitoring, program planning and placement review, was the exception

rather than the rule. y

These liiitatiOnsof the assessment data e have very

seriourimplications for',the provision of..early educa onai iner-

ventiOn 'services." Fr;,.-Of tie problem is the need for more and better,

instruments, for both screening and assessment, designed for use in

the Australian context. But more seriously, the limitations reflect

the serious lack ot'personnel, both trained and experienced in assessing

young handiscloppedi.Childien, to use 'the instruments that are available.

The pilot early. educational intery*ntion-programs have",.21,

provided anApportunity for the Division ofSpeciai.*Education
develop a.ndl/nus pf personnel with experience a insight into the

particular problems of delivering guidance. ser to.the clientele

of speciapreschools (an issue that will be further.discussed later

in the chapter). The pilot project has also provided an opportunity

to consider the implications of this new sphere of servicedelivery
for the pre- and in-servicg training of assessment personnel. While

all agendies continue to sufferseverp pprsunnel shortagesimpObved
training will provide only a partial solution.

The nature of problems of development in infancy and,early -

childhood is such that it is desirable to assess the young child over

an extended period of time; before reaching a final decision On his '

need for special educational and develOpmental pro;ision. The process

of assessment,and intervention commences with screening and referral

of children thought to be "at risk" for developmental problems.

Developmental screening is now an important part of the regular pre-

school system in Queensland. It is desirable; however, to identify

even earlier than the preschool years children who may be "at risk".

The problems of how,: and where, this - screening should be done are

vexatious, but clearlyrequire co-ordination of professionals, in

agencies such as the Division of Maternal and Child Health, the Division,

of Community Health Services, and the cllildren's hospitals as well as

the networks of private practitioners involved with infants and yet;',

children.
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A 2

Ohce a child is identifiedas "at risk"; his admission to an :
, .

earlyeduCationalinterventionprogramcanprovideanopp.
t * ..,

_

intensive assessment over an Nctended period, in the specikl"'pree-cllooli t' -.

. t.

.in regular Settingg and; wiierever possible, in thehome.;',There- is., '-

also a clearneed for'mechanisms pf periodic revie47.pf tire.child's
. 4 * .

Oevelopmenthwil status, and systematfc evaluation of his functionipg 'in -

--,

a ariety of settings as. perceived by an appropriate range of, , ,..

a ssment specialiSts. Such evaluaVons. and periodic reviews° .

necessitate structures for case donferences'and'are vitally-dependent
upon efficieht exchange of assessment infOrmation

1

. .,.

The approaches to assessments, and particularly assessment'
.

record keeping, observed by the.monitoring'team, ofte.h-seemed to impede
effective information exchange and co-ordinated. assessment "in:a number
of ways. First,- the records varied considerably in their content
format,and a particular disciplirie's technical vocabulary may have made
Affective multidisciplinary .use of-the 'riformation difficult. Second

>I)*
proceduresvaried considerably -in their pp140_es and procedures for

information storage, retrieval'arld e cliange. .

.

- .

In part, the difficulties-arose because of differences in
procedures for record'keeping,and. the inabilitV of assessment personnel
to complete ftll records, given the other demands upon their time.

f

They seemed most likely to record-formal..test results, and least likely .

to record details of infr..mal observational assessments. Testresults
were- often recoi-ded,in%a f-_1:m that wastoo'cryptic for optimal

c.

. A

.

utilization by the _aphersand other:interveners. :Ironically, the.
informationrecorby the assessor, for example numerical results
of intelligence tests, wascftenthatgwhich was least infofmative to
the interveners, faced with the problem of designing and implementingi.a... ...

.L,orvention,Trograms.

ayailabie
'the chilci

M. t ,

of the gr
potnt.ial
Inadequac

magnif

J'hc.t.ime currently invested in assessment could yield a
r ern" if the,infOrmati'bOrasrecorded in a form readily
to,theotherprOfession'elS_who are either involvecwitb

ren:or7likely.to..be sE) The lack of transportable .records
`many instances, that professionals are forced to cover much'
Our4 already covered by °theirs, acid collect information,
ly available, 'but.not transmitted to them, because of
ies in record keeping systems.. Theimpact of:these problems
ied when children move to other regions or interstate.

Furthermore, mechanisms for E4,ticient infdrmation exchange
be ewtaL12;shed. There is clearly a need for agencies to examine

their pr,-,cedUres for information storage, retrieval and exchange.
There .is .also a need for them to review the availability of skilled
.personnel to marshall assessment information. Finally, establishment

urgliptly re.,4uired'of explicit information.exchange ks, linking

.a(jencies and nominating e wit private
practitioners whO frequently also hold iMpoTtant'information about the

)
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Many professionals. cite the dangers,of potential abuse of
assessment records whibh may result in inappropriate labelling of,

children. Their arguments'are not altogether convincing in the light,
of the evidence that children are being catalogued and groupedwhSn-
ever.they become involved in an intervention program and whenever
placement decisions are made'. The label may be attached with very
little information recorded-to justify it. In'such cases, if
records are not available, it isvery difficult for prOfessiOnals to
judge the appropriateness of the consequential decisions without
Conducting a full assessment, and this further assessment may entail,'

inefficient repetition. When systematic assessment records are not
maintained, it is also very-difficult for interveners (and reSearchers)
to evaluate the effects of intervention prOgrams on the overall
developmental status of children.

Given the pressures for legislation ensuring freedom of
access to recorded information, the rights cif parents to read their'

children's assessment records need to be considered. The implications

. ofparent access are far reaching, and both indiviaualprofessionals
and agencies will need to consider ways of providing parents who are
so desirous with appropriate access to their children's records.

Recommendations:

Increased ,numbers of personnel should
provided as a matter of 4rgency7to

agencies screening.and assessing young
children with a view-to placement in
earl educational intervention programs_

The tranlmg of erlucational, psychological,
thePapy, sucial work anri medical-profess-

ionals 'to ioark intervention
should 72rovide basic preparation in the
screening and asscssment of very young

The agencies cm1;101ng such professionals
should facilitac the emergence of
specialists in ,ne:area of developmental

- assessment of young handicFapoed,ekildren
orjer to l'OPM (177 asse.1Sment nucleus

7:n each repZon served hr, the agency.

!,cchanisms should be explored to ensure
the f,:frl.ciont assessment of a7.1 children
requ;.riag such s(rvioes, and the co-._
cAdination of agency personnel to aphieve
this end.

0-
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Assessment information sl4ould always

be recorded in ah efficiently trans-
,

por,table form to provide access to
information by alZ the professionals,
needing it.

The training and functioning of prof-

essiona2s sho, uZd underscore the need
for communication of information in a.

form and Zanguage that crosses the
disciplinary boundaries and wherever
possible avoids the use of technical language.

Efficient mechanisms for case co-
ordination and multidisciplinary
consultation on particular children
need to be established, and effective
networks of information exchange formed

among the agepcies and professionals
involved with children attending special

preschools.

There should be explicit policies
ensuring ongoing assessment and periodic

review of placement for aZZ children in

early educational intervention programs.

Skilled support staff 'should be appointed

to ensure efficient information storage,

retrievnl.and exchange.

,A77, agencies should explore the formulation

of policies and the establishment of
procedures to enable parents to have access t

to thc:r children's assessmen/- records, shouZd

they so desire.

Progrram'Development

Teacher philosophies and roles. The teachers' philoSophies

of early educational interventionshoWed considerable change over the

wonitoring period. Early intervention is'a relatively new educational

area and iLis.,to .be expeCted that there Wc11 be a period of formulation

and re-formulation.of philosophies and concepts in the area before

consensus is achieved and clear policies enunciated for the Queensland

special preschool -system., This is a healthy state of affairs, in that

the Department's initiatives were clearly conceived es,pilot programs,

and the staff involved saw their role as. part of the processes of

research and development. It is under these circumstancesi.-however;

esential to provide staff members with the 'support they require;

given the uncertainties of operating .within very broad,guidelines and

with a very broadly defined set of roles.

6
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The role of these teachers .in'-early educational intervention

was indeed more broadly defined than the traditional teacher role in

/ other areas of.Special education,inVolting them in home visiting

:2> (to a lesser'extent home programMing), parent support and-Some'

counselling in crises; and liaiSiOn with other professionalsand
agencies.as well as program development and, implementation,

expressed concern .about their abilities to.Performall'efthese
functions, although they elearly'had an expectation that they would

be required to take a. role that extended beyond thtraditional
teaching 'functions. The realities of the first yearefsthe pilot
programs made most of, them' revise the.ir expectations,,progreSsively,

limiting the diversity of their roles.

The teachers suggested that many of the difficulties they

experienced did indeed stem from the breadth of. the Departmental,

guidelines and the lack of a clearly defined support 'network. Tiey

desired greater-contact with senior Departmental officers who could

be seen as specifically performing an advisory and support function

Vis-a-vis the special preschools. The Regional Guidance Officers.

were seen as providing an effective'administrative support, but

teachers continually lamented the lack of an easily accessible

adviser to consult on edUcational, prograM-related and manlgement

problems. Throughout, many of the teachers reported a sense of

isolaton and of high anxiety during the first year of,the pilot

programs.

The strain of the parent support role was also obvious in

their comments to The monitoring team. The teachers felt unprepared

for this part of their role. Their initial response was to- ask for

in-service courses on-counselling. Later they sought advice on hew, '

where, and to whom to refer parents. needing specialist help. ,

invariably, close contacfwith the families meant that the teachers

w,2re often the most accessible people with whom the parents Could

dicuss their problems. Time and again the teachers expressed a
desire for greater support from the Department of Education, so that

they, in turn, could cope with the stresses of parent support.

Many of the difficulties encounterod by the teachers were

thi-2 result of the limited time available tt-i them to perform both

Cae program implementation and parent suppOrt aspects of their role.

. ic,m iiting,was, at times, difficUlt : at one unit it was made even

difficult by the Principal of the adjoining State School, who

expecti the teachers to. in the special preschoOl during school

hour, five days per week!' The teachers expeltted'to be involved in

olosel,;, witti parents in the units and at home:, but found it

offer an intensive unit based program while simultaneously

pruvi,-iing adequate parent 'support. Gradually the Departmental

emr)h..1sis has come to be placed on the teaching role^. While this is a .ys-

practical necer->sity, it is unfortunate that the unique position of the

to provide parent support cannot be exploited more fully.
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Out; 'solution to the problem of limited time for parent

Support may lie in the use of aides and volunteers, to implement

parts of the programS ileveloped by the teachers. This approach

has been explOred in
.

a member of units with apparent success. The

use of volunteers,woulq seem to// be a,cost-effectiiie ways of Achieving

a high degree Of individUaIiaion ofprogrAm'impiementatron and

the-rebyfreeing'the ,professional staffitO devote their energies to

-program:deyelopment, ongoing assessment; parent support, and home

bEised programming.

Throughout the monitoring; the teachers expressed doubts

about their competence to develop home based programs for infants

and very young handicapped children. This was coupled with an

expressed need for better knowledg6 of the early development of both

"normal." and exceptional infants.

Recommendations:

Ongoing discussions should be held at

both the policy making and program
implementation levels to crystallize

an. overall philosophy of early
educational intervention that can be
adapted to the range of client needs.

The teachers-' role in early educational
intervention should,bere-cansidered
to allow rational usd of time for both

unit, based orogramming and home based,

parent suvrort activities. This may
nee-essitoteincreased -,nvolveent of

(. :Ides and volunteers in. program

;2,epan%tion c)a.chc2ps.for work
c;uoial r. re'r;chools 3ho7,11,1 iuclude

hav-Le crisis counselling
sk177.3 crud sufficient ?noolcdge of the

c)mu.selling crvice. c/(71i)er sy&'-`em

7.j'be able to make ooprbi?Piate referralP.

Au ('xb7:clt: policy s;iculri be formiagied
pPovielon of a Departmental officer .

iucuh pegiou. is the ic,7(?Ht2.fiabL2 suport
, (1)

J.uJ-advLoori porsou i.he special prescnool.s.

(1) It Inay.well be that soma. of the current Special. preschool

'D_Acher,, could enact'this_role.

1 6s.
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The nature and function of home
based services in earZy educational
intervention'should be investigated
with a view to improving this aspect
of the service. Particular attention
should focus on way's of enabling the
teacher to provide an.adequate home
visiting service, given the serious
constraints on staffing.

The training of teachers tb operate
special preschools should emphasize.
the acquisition of knowledge of both
nornial and exceptional developmental
patterns in infancy and early child-
hood.

6.2.2 Program deVelopment and implementation. The problem
of limited assessment information has a-direct impact upon the process
of program development. In the absence of detailed, relevant assess-.
Ment information teachers run the.risk of gravitating to one of two
polarized position's on Programming. The first is the provision of a
very broad general stimulation program, loosely formed within a
conception of the course of normal development. The second is a
highly formalized program that aims at the development of specific
skills without a unifying model of overall development. Tiieimonitoring
team detected pressures, particularly from regular preschoolS and
kindergartens; for the adopti n of the former, that is of a general
developmental stimulation mo el. There were opposing preSsures from
::,me special educators advo ating the more formalized precision
teaching model. The situation is a very interesting one, because it t.
iuHicates the very different perceptions of the clientele and their

noldy the two groups. _The impression formed by the research
rleam was,thal regular. preschool personnel generally perceived the
c]intle as most similar to "normally developing" children, whereaS'
4)e pecia'_ educators had a picture of the clientele as most similar

the moderately or severely handicapped population

The data provided in Chapter 2 indicate a range of develop-
mnta icvels extending from the "normal"eto the "extremely"
exceptional, so that each group, regular preschool and special education,

in fact:. probably Correcti.in its conception of early educational
Lerveni-ion, but only for part of the clientele. Both groups need to

vn aware 'of the diversity of educational needA confronting the
jeacher in th(:. PresChoolS, and for their part. the teachers may

adopt a catholic attitude to the ideas and concepts from both
Tegular and -,pecial education .in order to develop programs tailored to
meeting 1..-he range of needs of their children. .There is clearly much to

ganed. frt:m ongoing dialogue with regular preschool and kindergarten
educatpi, and the divisions between regular and special pre-

nool ran Only be seen as counterproductive. The current climate of
Misonceptior,ofeatly educational intervention impedes the prOceSs of
ccoss-ferilization-of prograMMing ideas and approaches.
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Part of the problem lies in the confusion of the terms

'struture' and 'formality'. The special preschools have, ironically,
oft.un -borne the brunt of two sets of criticisms of their programs.
Thu first criticism is that programs are too highly structured,
particularly'for-the education of young children. The counter

criticisM is *at. the dpecjol preschools are not sufficiently
-st.ructured and that there is not enough formal teaching. Again, both

criticisms are too general. Bach'fails to take sufficient account
oi the diversity of abilities and disabilities represented in the
sp,!cial.preschools. The existence of this diversity indicates that
different children clearly need different amounts'of structure in

6du(aLional programs,

All parties seem to agree that formality is not at all
destThle for young children. But structure does not presuppose

formality. itdoes, however, presuppose planning and the formulation
.of sequential objectives.

In the main, specific objectives. were, not
reculi' in programs This limitS the use of the program records
-acpart of: the assessment inforwation base '041id suggests that internal

muiLorincj of the program may be less than systematic. The process

of program review would be ''facilitated by a more detailed ,recording

ot program objectives and outcomes.

To achieve this, appropriate program formats, and time

eompiliny them, are required.. .It was difficult to reach consensus
on unifor:mformaL among the teachers in the piloprograMs,- and to
exeocifeonensus is probably premature, given the inchoate nature of

eicL,/ educational intervention at this time. Whether or not a'
(.volvs, attention must be paid tdsystemS.for enabling

tc!,el-h scurry out the time consnming\prOceSs of detailed recording

orie 1pfmation... This should be a high priority when prbgramming
1!-e the early, ,stages.of development. The

wi [J,1 promrameords'in Cliapter 3 provides abasis fotpthe
Hen t Lhe systemat.ic development of a range of programs for:use

_10.1 -eschool:-.-P The central concern should he to develop
approacnes that facili:tat'e ongoing evaluation -of thp
rfoymance and. which directly fee -the processqs

r.of

(\s with assessment, it iP lamentable that the_ separate
n cc,itaL7t with the children do not, as a rule, contribute,

of ,,ThvelOping coherent prog-rams for the children,.4ttending-

pies, hoofs. This may lead to a fragmented, disjointed .arld
ncily, inconsistentsistent 0 contradictory approach to intervention.

si5cechtherapists witlii'severa. of the units has
p:.occ.f,s:es of collaborative prograMming to begin. Howver,

differences in employment policies haVe,Made it more
L):- this pro:ess Go occur more widely across;the diverSity
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There is an urgent need for collaboration
between the Divisions of Preschdol
Education and Special Education. Structures

should be established for consultation and
collaborative program development.
Kindergarten organizations and other agencies
should also, be, involved in these processes

of collaboration.

Regular and -Special. Preschool program staff
should be involved in periodic exchanges to
enable both groups to become more aware of
the particular needs of the other's
clientele.

Systems for detailed program record keeping
should again be investigated as a matter of
,urgency; ways of ensuring that
teachers have sufficieni, time for this
activity should be considered. '

'Wherever possible, the - other professionals
involved with the children's development
should be .ineluded in the process of
program form0a.tion.

Program record keeping and evaluation,should

.v4 be ser? as part of the ongoing' assessment of.

phiLlren.

Th c1.9-'bil.it? of suirmaring program.
rc.:?ords 'in a form that cOlows acOess and
tpc;:nsmiioK.to other profesionals and;

sho4d 4x= ,ronsidered.

Parents and programming. Parent involvement in program
J'.;,-'imt.and.-implmentation remains a vyatious issue. Program,

considerable ambivalencc about parent inVolvement..-
,T1ccnt3 e>;1.)1-icitly indicated their F'.osire to be involved and

'-!at the; were' not consulted more about their

LL diab ties and their implications for program
Dt.n parents demonstrated a willingness to all6w
to L.ah'e sole- responsibiJity for the intervention prbgram

tbe opi-Ortunity tb be relieved of part of their burden
ahandicapped child. This is ah area where knowledge of

ahcs and -esouxces. needs to guide Program decisions. There
need totaaor'.t.h.programs to 1-4Tieople1.s-.needs and

ir ,-ad-nob-th& poople.to thc: program.
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Even when &family is eager to be involved in program

planning and implementation, it is essential.,. family. members

do so with the support of professionals. It simply'cannot be assumed

ch,At the family will cope with the added demands of implementing

early intervention programs withOut appropriate emotional support

and practical professional guidance,, ust as it cannot be assumed

that teachers can Operate in this area without support. Careful

monitoring again required and teachers may be best advised to

do this in conjunction with a social worker or guidance officer.
P

The teachers inthe special preschools had been led to

(:xpect that they would be involved in engendering child management

skills in those parents requiring assistance in this area. They

.tuestioned their ability to conduct such "parent training" courses

and suggested that this might be more appropriately the province of

the guidance ofifcer. There is'a clear need to look at the extent

to which guidance staff are able to take over this function, and

the iinplications of a decision to involve them for the future training

of guganc personnel.

hr ((()mmeli(ia ti ions:

ti

7.-?1 Principle, parents should be directly

1.ncoZved in their chiZd'e program
!:)122rever possible.. Careful consideration,
/t)ever, should be given to the wishes

a?J resources of farm lie before their are.

The services of a social
,:oft7.d be ut'Z7.1:::cd iii this arc-?-a.

Imptemented parent should
'.,arefu74,3monitorc.1 L.o ensure ihat;

:. .; ET ; rt:' . 0pLnrt 011(1 i.dh PC nCY.! S SC1 nj
sh,-,,u;',7:71 be rq,,ov:,.led to

e-taff Should be tra-teed -tc.) offer

managcm;r:Ht7,12,7:irains
for those

c_wsZstance handhiHg

-1;7,7,7 7 '1

Services

training and functions of support
officers,-school medical. officers, paediatr-icianF,

'crapi.sts, o(!:cdpational therapists, physiotherapists and social

-cf;. Th5.7 lir;Jited time available to 4.1idabce officers .for their
4.,

tveloent the special presehools t

:1

s already. been discussed.

pro%;iding support services reported. limiled.seff'andq..

t.Lerefore,'1imited time 'for involvementkith these.eareducationa4

uterveetion programs The guidance offiders framed another

,i_insion of the problems associated with _their role vis -a -vis early

ilterventlion. The nature of the four. Units, the variety
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of clients and their backgrounds;argue the need for extensive time
boing.spnt: by the guidance officer's in the programs, especially
:1; overall policy is somewhat undefined. As they point out, they
need, however, to continue to spend a proportion of their time
working with the "normally" developing populationito keep a
perspective on the place of the speCial preschool in the spectrum
of educational provision in Queensland,

Like the teachers, the gUidance. officers expressed feelings
of eonsi:derable uncertainty about their role. They felt that the
role of any guidance officer in early education intervention programs
should be clearly defined and specialisation encouraged. This would.
require extended training, particularly in: early childhood
development; assessment tools for children aged 2 weeks to 5 years;
eundicapping conditions, especially those common n the units such as
Down syndrome, !Tina bifida, autism, cerebral palsy,and their associated
problems; and behavioural problems and management techniques. The
streuued ..he need for the specialists to be experienced guidance,
officey who have gained a perspective of the whole service delive

and who have the opportunity to maintain the perspective
teron(jh experience in a wide range of work situations..

All stressed the need for more time in the units, and
thin; mirrored teacher..coMments concerning the need for the guidance
personnel to have greater contact with the parents, and greater
opportunity to sce children in their program settings.

One'solution to t1ie problem of limited time would be
to use a team.consistiiig of a guidance officer and one other professional,
snoe'as asi advisory teacher, to give a balance of involvement.. The

off7ior could .pct as the co-ordinator of assessment information,
!=)mr:, formal assessments but delegating the ta.5k;.of

a\ition und mor.jtoring in the special preschool, /Legulat preschool
1;H to advisory teacher:. This model seemed to work

Lcied by one of the'quidance officers. and a special
in 079 ancl'1981, and warrants :,consideration asa

1

work wi.t

oin probleicls' !at availbility of guidance

.

oC me,flicai professionals to staff further developments
Ltton.,rvices,.particularly.in isolated and rural areas.

r. to chil.:-development, behaviour and developmental
ullUod, as well as counSellingare rapidly assuming

4 .La;:ce in paediatric: training programs. It was
that paediatl.iCians in their training should

specialists in the fields of education, speech therapy,
t-rar':!, physiotherapy, psychology and social work, so

an' understanding of roles, contributions. and
The teum uperoachwas.st?ressed.

staff'and available tiThe also applied to the
:;Chool medical officers', who expressed concern about
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ti mi! ested thatj)aediatricians and school

inedtc[ii officers could, in:conjunction with the therapies,.contribute

to-the tr;iining of educational staff for the programs.

Team functioning -depends on optimal communication which,

in turn; regnifesjaellitation. In order to encourage this, issues

relating 1.o professionat ethics and traditibnal territorialities

rcquire ihvestiqation. It was suggested by the medical officers that

cdefulLy structured record keeping would facilitate useful communication

between med;bal ind other professionalS in all. the relevant agendies.

In ,Jeneral, a t was aPparerit that private medical

11('(?tiH to Le betiter informed regarding the presence,

bhllosoph ofi the early educationl intervention progrpms.

'die limited availability of therapists was al'source of concern

p,4rents and teachers. Wi7rkable collaboration had developed

betWeen speech therapists and the teachers in several. instances

i'a ,
the limited contact of the therapy Sts with the special pre-

,;chcoh; 'ten limited the scope of the collaborative effort.

1 the therapies, increased staff numbers,.reduction of

Ioad and Lhc availability of staff experienced in'paediatrics

/
betHcyd. necessary to imirove services in the future. Specific

Llr°1-w; were expressed by both occupational therapists and physio-

theabintH occupational therapists felt that educational advisors

afl r, ac snonLa he more aware of occupational therapy skillS and

It was 'also felt that occupational therapy students should

mote infofTwd about educational practice and teaching skills,

ard tnti., occupational therapists could inform educationagl

)1, dev:lopment, positioning, handling, play'and appropriate

1 thet.h.. t tniidested that they should be' employed'

eballmeal to wct- th They quhationed title

a- bdiAd,i1,1t pro.,biatis for dhildten under 1 years.

radnateswcie adegnatelir trained to

1'At.1 i(*,,71Liun in earlyInfervontion. More'

fu;. /aiff ali-cadv workiny in other

11.. i'bafHohilafb,t country hospitals) would, in

-chilrery.

a

social word:or.: .-rof.; the special. preschool

:Irtnbarli/ disturbing and reflect;;, in

on of tea-:accs and social workers. .Scic.ial'

dreater awareness of the,principlesand
in torn, social wokers could contribute

the ef,otional, psychological and.

illuy to students in educational courses.°1
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There should be a general review of
policies concerning the availability
of guidance officers, school medical
officers, therapists and social,
workers to support early educational
intervention programs.

Wherever possible, mechanisms should
be developed for bett4F, co-ordination
of support service delivery, including
networks of information exchange.

Awareness of developmnts in the field *-

of early educational intervention should
be fostered iri each of the disciplines
likely to be involved in providing
support services to special'preschools.
This implies the need for revieion of some
of the content training pro-grams/

Guidance,officers should be enabled to
devote greater time to early educational .

intervention programs and to act as co-
ordinators of information.

Advisory teachers should be employed in.
partjo assist the guidance officers with
coZier7tion of as:Prnt i77.jbrmation. ,

-Team approaches to the delivery of support services. The
.1 of current State Government poncies restricting employment
rysiotherapists, occupational therapists and medical pOrsOnnel to ,

:Ic,r of the Department of, Health was a recurrent theme in our
sions with the program staff and many of.the involved profess-.

These policies have impeded attempts to establish, assessment
ipLeyventionteams to deliver the multifaceted programs requir6d

many of the childrei-,lattending special preschool's... NotAthsta:nding,
,Le a need for all disciplines to eploc ways of facilitating

mode of team functioning in order to'co-ordinate the-delivery
:11t.i.ort services efficiently..

Jr ,
-A:vAriety-of models for te9dil functioning is available. In

.:11Lidisciplinari' teams the m6mberork'side 1D'Y side in their owh
,a of professional expertise-without role sharing; the areas of
:Tensbility are clearlY.detined.- Irterdisciplii)ary teams,entourage

1-df.ssionals to substitute for each othc,,K. Role definition is
by the team around each child andthe family. It requires

:actual trust; respeCt-for professional.cOmpetency and awareness of
`e:si.onal limitations. Tiansdi.s.ciplknary -teams encouraT6 the

:issimilation of knowledge from other'profes,sions and the crossing
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of discipline borders. It should be recognized, however, that the

wide range of knowledge and skills in the field of child dev6lopment

could never be offered by a single practitioner.

Therapists and,other support professionals can wortk within

an educational setting on at least three levels: (l) the traditional

role of withdrawing the child from the.group for individual or small

group assessment and therapy, (2) as a.consultant, and (3) as a

resource person or.educator for the teacher., Each mode of service

delivery has advantages and disadvantages.

Advantages of the traditional role include the ability to

set up suitable space and equipment for assessment and intervention

without distraction. The individual needs of each child can be

optimally catered forand clientS usually go to the professional,

,which saves profession'altime (but may inconvenience or unsettle the

client).. Disadvantages appear to outweigh the advantages in an

educational environment because removal from the group and its

interaction may influence socialisation, motivation, sharing, and

communication skills. Withdrawal may also foster concentration on one

dimension rather than the whole child in a family and community. The

.teacher is frequently excluded, thus rendering even more difficult the

fostering pt. a,collaborative spirit. Problems of co-ordination are

introduced, including co-ordination of professional input into the

curriculum, ,eas well as of communication between chifd and professionals,

professionals and
4

parents and among professionals. Individual

is also expensive in cost effectiveness terms if the

asessment, and intervention can.be carried out in some form of

..service "delivery" to a group of children.

Consultancy may be-directed to the client, to the parent,

or to the teacher or other professional. Consultancy could be offered

toHAowing a specifib request when individual assessment and advice

uttered, including special programs if necessary. Observation

of ;1-ours or individual children could be requested-and should produce

-idviye on handling, curriculum design and So on. Consultants may also

4.)rk in the unit on a regular basis feeding their professional PxpPrtise

Severil important advantages att47U the consultant role.

The Leacher is centrally involved (which rjs preferable for tite

and.ha rapid and consistent access to specialist advide and siAppor.

The colisultant approach usually permits a greater spread cif expensive

resources than "hands on" therapy.

Disadvantages of consultancy services include the nee&

Im consultants must be available to 1iSten,to rePort, :te:ai44,
- -,_

.7asc aonfer,ences and to travel. -The. need for counsellinglIs is

Lit-cussed. A high-level of co- ordination, communication'a trust is
t.t.--

require,d. Tt is essential that team members have coMpa ble philosophies

of child,development. Conflicting information and philosophies maybe

disruptive for child, parents and other professionals. Many problems
4.'

-

'4A
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coulgi be avoided ,by the _use of a designated person as case Cp-Ordinator.

Dealing with a,multiPlicity of agencies compounds the problems. The

responsibility for implementing the consultant input can impose

additional loads 'on the teacher, and consequently it is important t=hat

all team members rationalis'e their procedureS in orderto.minimise

this burden.

Personnel_ need to be educated in order to function

effectively and efficiently in teams while maintaining harmony and

opportunities for indiVidual p4.bfessional growth.'. Experiencein

team functioning should take place during formal training; as well

as within the operation of the team itself.
V 4

The resource role could have considerable potertial

in early educational intervention, and'-'warrants further investiTation..

The teacher would deliver the service, functioning independently.

Some of the skills of the various professions Would be imparted to

the teachers in-Pre-service, iri-service and.poS't-gvaduate training.

Information would be freely available to the teachers, perhaps

through a central information unit, which could possibly' operate on

a computerised retrieval system. The sharing Mit releVant literatUre

and articles, as well as joint attendance at seminars( would also be

necessary.

.

SeVeral.aeneral issues emerged,as vital to successful team

work, including the importance of co-ordination and communication,

Specific factory such as the need for counselling-skills, the

advantages of a deSY-4nated person As case co-ordinator, and the benefit'

of writing intervention objectives-and procedures clearly'and concisely

would also be required if team approaches td early edycational

intervention were to be effective.

Parents need.cons,ideration in team approaches to early

educational interven-tion: They want to. be treated as:equal,partners

in the planning and deCislOn making which willoffect,,their child's

,-,nd their own lives. The child and family muse be viewed as,a.unit

The importance of information, including immediate'and'accUrate

;feedhack, has been stressed by all parents. Againiparentsalso

require access to the recotds.held,hy team members.

f::,,icomMendations:

L,UssionP shouZi.i 5e hela' b7 aaocles
ris:--,,ons to,

.e2x7-or7Jorkable so,:ut-F.cno o the
toam fL47L2ticnimj':

rho
spec-7:ai-sch,2ole.

177
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Each discipline should ,review ids
truditional'role definition in.order
,to' delineate where its professionals '

could offer consultancy services.
. k

Training institutions :should explore

was of including miati,;inerand
translisc'ipUnary team experience in

1 the braining of students in guidance,

educaionalr, psychology, edicinq, the

thenwie's,and social. wor

. 6,.'4

.

Tssues of 'information 'exchange, team
reacWship, and case conferences should 10.
he explicitly considered by, both policy
maloers and educators.

lj

Programs Beyond ylae Special Preschools

41,
. . ..

.

6.4_1 Integration. .Identification of issues and forMing of 1!"--

recommendatjons,cOnceening the integr'ationof disabled children in

regular preschools, 'schools and continuing education services Were

prominent át-p recent- meeting of 140 parents of ''he disabled from

throughpUt Oueensiand'Who .atten)ed AccesS 81(:(1) 'These' also

"reflected the views which:had emerged from an earlier national

meeting of women,who'had?given birth to a disabled, child (National.

Women's Advisory Counodl, 1980)_

,. ,

Thekaren'tsdrew attention to the fact that many disabled

children in special. within aregular school were not'

participating' Irlth0; normal range of school activities- They

t2hat.,eVb.r.y oPp9rtunity'should be taken to include disabled

children -in r'egulareiassroom; 'library, recreational and playground

activities. Reve'rse inlegration the bringing of"rjormally" developing

children fnto.Che specl:al'schdol environment, should .in their.xciew, also

be investigated and could .easily be implemented'inthe special pre- )

setttiA/
4

'/
. .J

In orc'jer-fer..integrat;ion to. be succ-essfuL,fellow students

anI. teachers musf:bebetteriprepared than is Currently t?. Case.

Teadners.of regular: classes, including Preschool tea,chers must have

.
someexposure to 4special education and'te.exceptionality. The'parents,-

'suggested that, apaTt'f.tamCnangeS in teacher eucation,:progams on

ciethe'conpt-e integrationntegraCion Ofdisabled students inte4the'regulr school
andcommunity sholildo& uric:let-taken, with,fellow, students as Well as

te'achers. The Akt.tittide4O.foeh9r pants Arid Of. the community

1.'

:-.'
'Acbess...'81'i anferenc-e-oganized?Tor parents by the QueenslAtd ,

.
Commltteeof- Paiints. of the Disabled, was .held at Union College,

'tV Ur'tiversi.ty bf'pueensra4',.-from 14.17 j1.14°(, 1981: . :
. .

4 9 V 7 it'

A-
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also 'yitally_influende student and teacher perceptions. Although

attitude change at ,a Community level is difficult to achieve,.changes

may be effected by community awareness campaigns, suchas those

undertaken in conjunction with the-International Year of Disabled

!Persons. TheSchools should, however, nQt rely on vicarious opport-

unities for change alone. Rather, they should be in the forefront of

the movement by,including human relations course; and by using ,

appropriate materials on disabled people in the curricula.. .
The availability of adequate support "services for disabled

children and their paaents,.and fdr teachers who have 'handicapped

children in -their classes, was seen to be a major factor in the

success a? failure of integration.,. Parents particularly criticised

the lack of therapists in dpational settings, as well as the

shortage of specialist and isory teachers; .
Parents'do not want -,

to have to travel to Other un in order to obtainappropriate:
support services for their chit en: whon atailable,such support, as

often developed, both philosopher and thedretically;'within a
medical model and the service is elsf frequently.delivered in e-medical

framework rather4than within aned6Cational model.. Regionalisation of

,All services was also,preferred by the parents for many reasons,
including the greater opportunity for integratio -ch is provided

through the use of regional. and community servic

.It is clear that integration programs cannot succeed unless

adequate'support is provided for the regular school teachers involved
..

with the exceptional child, and that the progress of children's
i.ntegiatidC into, regular,settings must be monitored. carefully. Physical

integration can nadvertently lead to social isolation unless careful

attention is. thethe sensitive implementation of this potentially

beneficial edAtatioip-1initiative. 2C'supested, the special pre--

school. advisor, working,in conjunction with.speCial preschool staff,

can provide effective linksbetweerfthe regular setting and the
11-

speCiali)reschool. 5 $

Rqfommendafions:

'I

Integration-excgpt.ional Children,
into regular euetzoq'al setti?igs

I, should be carefly monitored.. and

,

Thl4re shotld'&,a ilnk per' n,
as prf=17ol-fadol:Rarl,., tc

1.7n. the rryjular. and

speciqT:pr4Ao-lp.: .

shozaansurPa. olat :thy
uppert child are

availab,le
regular. -"ttl'ng; bebdmP

tie phiTd!s.rharif:plVe,ment.:



6. 4. 2 The AR qcial. pre schoolsaS clearinghouses. I; _is tecoming

clear that thellgecial preschoolecauldfUnption as educational

'.'clearinghouses,, providing a Peripd ongoing assessment,'as well

as 'early educational ititervention, with a view.to the development of

a sound basis for placement decisions. The principle of flexibility

of educational options is of great importance. But hoot flexible

are the current options and how sound are the present bases for

placement decislOns? It is perhaps too early-to.answer these
questions, as the group of children vitro have left the special preschools.

is relatively small in number. The next phase,of Monitoring the

pilot programs should4involve longitudinal follow-up of these Children.'

who haVe been in the special.preschool.

A more disquieting issue is whether, having experienced a

program involving.agencies from a number of disciplines, the children

will.have access to such a range, if necessary, in-their future

.-placements. Continuity of services would seem to be essential. This

implies'the need -for examination, ofthe support services currently
available throUghokt Queensland educational systems.:

As suggested earlier, there is also a.need for ensuring

that information i. efficiently. transferred among the sector's of the

educational system, to ensure tha'assessments carried out in the

g\special preschools are used.pffectiyely to' ideeducational progrramm-

ing in thOchildren's next plScements. Again the establishment of
,-. ,

a structure to ensure this, some form Of netwOrk,ie'required. .

Guidance personnel would seem:idealiyiplaced.to facilitate the-smooth
.

,

transition from the special preschool" the next placement ,They
.

are also the obvlous'profes$ionals to undertake the proCess ofPeriodic

review,of,the placement. ,

'.. .. .,.

Recommendat

There should.be careful con's ration
,

oft e.Links'between the spec al .,
pr hcoiS'and other ediicational

ents fo.r.chil'clren..ioho have beenpZ
in early educat'ional intervention
programs-.

Longitudinal. .shozild be

'',undertaken to eValudtp the .articzil anon '.
of spedial preschoQt.;:witij.O:4hexoplacement,.
options, and too3t9ess the efficpqy of
-special pres6hoolS as early educational

c.Z,elaringhbuses-.

ti

-7',heneed,9 of:chIldren in T.ate.P7pe'acem44t,

gh.ould;he Air*yedvith.a vieui'to a49,ReS:q1-

ing.the adeqUaCy of. suppart.srvices
4. -t - A

' .
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Guidance officers should be involved in

overseeing the transition of children from

special prelkools tv their next. placement

and n uNefiKking-thepaocess-ofperiodic.e
review of the pia6ement.,

Bettelelftworks of communication .among

the vgFr5us sectors oreducation in

QueenslancLaccepting children froM'speciat
preschools' may have tio be established. ,

ti

6.5 General Directions for the-Future 'Devefwment

Early.. Educational Intervention 'Programs

6.5.1 ;Coordination

The cOmmon.thread running through the preceding discussion

has been the importance of establishing networks for the exchange of -

information and the delivery of services to children attending

special ipreschools.

The proces.s of network establishment begins with. the

development of ,initial awareness of the existence of the Special'.

,preschool service and the communication of its role,andIunctions;

.both to'the pdtential client group. and to the professionals who.

:may refer - children to them. The-next level of network development

'involves systematic` identification of the potential clientele and

their needs, as Well as the availability of Support services.

Explicit mechanisms for'contact then have to be established among

-the Preschools, the_supPort services and.the clientele.

.6
The establishment of the network involves formulation of

policies both'Within,and between agencies. As already suggested,

there is a need, for interDivisiepnal cdnsultation. For theDepartment

of Education th'is,ould invOlve the Divisions of P;eSchool Education,

.Special Education and Primary Education. For the. Department-of Health

the list should include the Division of School Health SerViCes,

Intellectualfiandicap Services and Community.Health'Services... I.n

addition, mechanisms for involving the Departmentof"Child
Services:And the various independent agencies in Ihe,,netwb 4

necessary.-
.0

,

111;
,

The".establishment of the Interdepartmental Standing CommittO,

on Early InterventiOri iS'a tangible step towardsthe 150veloPmert'of the

mechanisms fbr.effeCtiVe coondination of services, yfte-OommitAte .4

Consists of senior representatives of the Depaitmnts-6f Children's:,
..

. . ..

,...-Seix4cetEducation,taqi-Heaith4 :01.pOepf-the initiatives of the . ''i;7-1,'

:"--6ommittee-l-ren it.00#041kA'Y'eljapal or."coren'tommittees'to°% . :

'

7explorearhOngother-things,gional-:neeqs and 0-nie4vail;Abipp,yaro
... . .

,.coordination. of sOvices.lipftmeet, Vlese:needs,1;-4.her,p%,,i;OatcoMmiLlees,'

have the following':0a44pt: ' '
'' '04',,, ..:..; .i... IL :

i,4. :

'.i

d':.
.,--4
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Whereas _the Interdepartmental .Standing
Committee on Ea,rly Jntervention has .a

-_:- -A, State-wide Mandate, Regional Cote.,,
!- Comti s are responsible for thea

effec coordination of services to
.young children and their families in

......, a;region. As regibnal. danagement -groups:
they are 'comilriee'd of 'the senior of ficerS:, ,

... of each Department in the tegicrn and would
meet as' neces4ary-, -but at '-leaffl twice a_..lis; slyear. It -Is: Uficrersto-pd =pat cage
discussiOns would "regulaTi,x, occurs betageen r

1--Ne
k field personnel, qpite apartIfIcom- the

Regional Core Committees. Members of
Core Committees retain adminigtrativ6
responsibility. to their .respective'
Depaptment s .
1' .' . . AP

The terms%of reference for the'regional committees are

To ensure that the most. apkopriate
available services are ptovided .to all
'children and families who need them.

2. To disseminate information on agency
functions sb that pOrerits and
professionals in the sr egion know where
to seek help and Whom to contact.

3. To.-establish mechanisms fora easy referral
and systematic fallowr,up of cases.

0,
4: ., To coordinate the operatiq,i1,-,of early

intervention serviCes 'to '6hildreri with,
.'

special needs in the region. N'7.;':\-, .

. . . .13.0

5. To ratiorialise the .provigioh -9if .:.services
. at a local level ila order -,toek.8,114 -

, .. duplication. -4-''
.,

6. To' identify trilmet needs and re,aird0.community conceriris

7: To ..jointly plan the decentral-feation,; and
detreloPmnt of early intervention services

Wein the region.. .
.

To provide, and main'tain.an.sup-ita4date
ComMunity. 4,sciurCes.zFile.

ti

e

e.
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9. To liaise with non-.State,government.
organizations providing services and
to monitor such provision,:-

10. To report annually to the Statewide -

'Interdepartmental Standing Committee
on early Intervention and include a
summary of the.' Community. Resources File.,

11. To fake recommendations through respective
14epartinelikis pn; considered, necessary.

.A

. ..

r' hl.`rcidT 'there has` been satertionalisation of services in
%Brisbane; invIlk.i.pna ethe diVislon of the clientele age,. with the
Central eStAnti,,Cllibilc 1.`endii44' to,&rovide se es for the children

hillFunder -t Year i_ Of.aaet-:(-:_,:,-,\4,;(0.'Sien'is of labour his kind are an.,

iMportan;t development.CeSPeo4i1Y,,:when all-.Agenc ...can cooperate to
ensure that the degree of invo lent of each agen y LS maintained at
4 level that is app riatet to' e abil,ditil needs. The balance ofa;
involvement of each a nay should char 'S',Atie patern' of '`heeds ,cbange`:Y.
While health- related professi_onars may, e the primary role in the / ',:.

early years, it is -S-Eili important that educational, guidance, and

social work' personnel-- also are involved.. Similarly, at later ageS -`
education may take the predominant role, but with professionals

. ,

401 clearly involved4in the provision of appropriate -support Services:
, 4.

° A. .
11-

. ., s 11,
:;.:'

T.

Recommendations: 0

Explici oli"cf-es should be det)elc2ped to.,
jac7,17,-N, e ccor.dinaion of ear inter-

tin, s,ervices both within a cies
amon,;aqencies,-at local, regiona-1

and state, levels.,

"
cieutZob nt pnd.functijaning of the,

egibnai nc 1"comn-rf,St'ees shoul.d be

!1` ., ;.;., vitNY.to7'idapt-,:fijing

Fors which con1trJ,14rte,-to
those

ode progress,, at.-(2 regiongl

Beyond th fir,st
41r'

ot-.eatly,eatlatitfna
art 2,-1315.oreent,pducational'hi.r. eft*
Edue#t.5.-o.n. 'rhey ho

has .indepeitdentlY.
the strengthsk- a'rid

V

4.' .

rverltion procam's repreent
ref

ity to d4Velop new
. , The mqpitorin4414prelect

';'Etit ,0 "e VO 11.1/At 0 Xi ident_fying both

.
%

..; , ,.
*. -a, , r

thAteeilizite.c;: '

e
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The pictUte of earlor educational-interkrention.present:ed in

this report-is one of a seryice'-deyeloping in a state Capital city,

with the full 4rang of'specialiSE professionals potentially available,

if at times in insufficient number'. While the pciotproject-provides

guidelines for the developmnt of services thyoughoUt-Queensland,

there is a real.dangerin hasty extraPolatiors from the faur.pilot

programs in Brisbane to the sitUations that' may be eticOUntered-in other

Parts of the i.tate. We woult argue strongly f r a second..pilot.phase'

.which-examines develoPment of special preschoo Services .in- provincial

-and rural centres. '

7.
.cet-Vala

Regional committees on early interventilie been esta-
-blished in the following Cities:'-Caj_rnS.Mackayarfborough.:Mt.:Isa,
Toowoomba-and Townsville. These committees are in a position tc5

.'=establish. pilot special preschqols, again on a-limite4cals., to

Tionitor their development, in tght of the needs enaci the resources.
Ni- available, in each area. The:form Of early.educatiotialt4lintervntion .1

program that evolves in each-area %should-reflect these patterns of

needand resources. I,t is not possible to prescri156the compobition

, of the team;. bUta'minimum set wouldincludetrsome combintion-of
teachers, aideS,.gUid-ance officers, school Medical Officers or another

health professional, social worker, and'therapists.

The viability of early educational in rventiop in other

areas must be assessed ,Oeforethe service is ended throughout"

Queensland.' Our lhvolvement with the fourpilotPrograms has made

US aware olb.he.c6n$iderable community presSure for a general extension

of earlyJaquCational'intervention programs. On biAancerlive feel that

thiS would be Prema re. The mechanisms for.cootdinatidrof support

,= services musebe s o be filnCfignal before the service is generally

''...,%yeLendedjTeache6 o hoAkbe expectettt'o.provide early educational

..intervention withoUt. ccess, to an appropriate support service network,

4 geared tothe:nogni4C4f%t clientele of the special preschools:. .

.

Regiorial.tomm4.ite6S:.
. . .

tilre:to explore the Possibilities fqr providing

a
suchsuppertse yi Itwduld^ seem judicious to establish a pilot

411specialpreschociti h.,region arid: use' it as the nucleus for thek.

.establishMent of r/V.intervention'service delivery.
The. program evOlutIon hOuld'be mOnit'ored

cr

for a.t least:one, or
..r.

pr.e:rably twcears.,
0;7'.

The-,region&l. Pilo-E/progkaMStwoua

..e,ach region, fordiscgssions''Of b,11 haturc

. .

o-Provide'a fbcus, in
eafty edticat..onal inter-

'vehtion .I;)y the-proffssoftial. sex. 46 deliVet,Vcommunity Early 6airt-: _
9 g ,

vention is a te'rMwhich sUmmard a'.ra e Of-models-of,'Service .,

Oelivery to young handicapped chplren, me conserlsus on the nature . 2

and scope of early intexention'muSt b&40- ched befpreCoordinati

pt geryices,can,be aciiipyed.'. .1Vt;igo3,11-d b . pecte0 that:a-healthy : .

5,

. .

'divtr.Si.q:of molelS, talkqr,ed'to:the), needs of regions; would evOkvet

.:.

..

1,; ,,
,

.. .

11.,

-. ..,

.) -.44 ,
;

.1 .



Recommendations:

C

z

'The Standing Committee on Early
Intervention should be responsible
for the further monitoring of the

development of special preschool
programs. -.4.

lip

A second pilot
( phase should bg

Undextaken, on a limited scale, in

_a selection of prol4ncial centrs,
eforea decision is taken to
stablish further special preschools
hroughout the stak.

.
c

Following the 'second p-ilot phase,
the widei4' establishment of: special
preschools should await the ,

regommendation of the regional
committees following a thorough

.

survey of local needs and resources.
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